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Introduction

This memorandum summarizes the Office of Accountability audit of the subject field office
and mine. Audit subjects included MSHA field activities, level of enforcement, Field Activity
Reviews (FARs), Accompanied Activities (AAs), MSHA supervisory and managerial

oversight, and the conditions and practices at the mine. The audit was conducted during the
week  Peter J. Montali- Acting Director Office
of Accountabliity. LOSItV S aIict 159 ®ing attention are included in this audit

report.
_ with the on-site portion of the audit
. Accompanying the audit team were _

On-site areas examined included the MCC 1 room, MCC 2 room, MCC 3room , pit &
highwalls, Cat haul truck, Western Star Tri-axle dump truck, blasting site, diesel fueling area,
CAT 345B, CAT 775E haul truck, CAT 775 D haul truck, CAT 992 Front End Loader, Cat 773
B Haul Truck, Haulage roads, MCC transformer, C-1 conveyor belt, tarping station, standard
feed conveyor, standard incline conveyor, and roadway to second mill conveyor.

Overview

The field offi
conducted o




S&S Rate Comparison

S&S rates for the Wyomissing North Field Office, were slightly above the Districts” average
and slightly below the National rate in FY 2008. In FY 2009, the Wyomissing Field Office’s
S&S rate increased and is currently above both the District and National averages.

S&S Rate Comparison
Fiscal Wyomissing North Northeastern National
Year Field Office District Average
2008 20.51% 19.65% 21.42%
2009 35.93% 28.78% 28.03%

Time and Activity Comparison

Time distribution for E01 inspections conducted out of the Wyomissing North field office
from October, 2008 to August, 2009.

Time Distribution (Percent) - E01 Inspections at Surface Facilities
Travel | Other Total CII::::;S Citations Issued Total
On-Site . Off-site Percent
On-site
2008 17.90% | 2.80% 75.57% .62% 3.78% 100%
NatlAve 208 | D0:31% | 10.42% 61.59% 3.02% 7.69% 100%
2009 14.14% | 5.04% 70.16% 2.03% 10.66% 100%
Nat'l Ave 2009 | 9042% | 10.66% 61.88% 3.82% 7.05% 100%
*Total On-site time includes Citations Issued on-site
Time Distribution (Percent) - E01 Inspections at Surface Mines
Citations Citations
Travel | Other Orlr:‘:g}ce Issued Issued PZ:;::! ¢
On-site Off-site
2008 27.40% | 9.70% | 57.10% 2.88% 5.80% 100%
NatlAve2008 | 98 19% | 11.97% | 56.17% 3.16% 5.67% 100%
2009 27.59% | 8.68% | 57.29% 2.75% 6.43% 100%
NatlAve2009 | 2589% | 11.93% | 56.18% 3.27% 6.00% 100%

*Total On-site time includes Citations Issued on-site




Time Distribution (Percent) ~ E01 Inspections at Underground Mines

Travel | Other | Total Citations Citations Total
On-Site | Written On- Written Off- Percent
site site
2008 NE 20.45% | 8.10% 64.38% 0.13% 7.07% 100%
NatlAve 2008 | 2219% | 11.90% 59.92% 1.69% 5.21% 100%
2009 NE 20.01% | 7.20% 68.52% 0.31% 4.27% 100%
Nat'1Ave2009 | 2372% | 11.40% 59.81% 2.22% 5.08% 100%

*Total On-site time includes Citations Issued on-site

Audit Results

The audit revealed positive findings in several areas, including the following:

1.

2;
3.

Inspection work by the accompanied inspector was commendable regarding the
identification of hazards and violations at the mine site.

Condition or practice as identified by the inspector was very detailed.

The documentation of the second level reviews of Field Activity Reviews by district
management provided detailed comments. The second level reviews identified many
specific deficiencies and provided excellent feedback to FO supervisors concerning the
submitted reports.

Personnel at the field office displayed a professional attitude and appearance.

The audit also revealed several issues that require corrective actions, including the following:

1.

Conditions observed and citations issued during this audit indicate that highwall
ground conditions and mining methods that address compliance with maintaining
safe ground conditions appear not to have been addressed in previous inspections.
(See Attachment D)

Evaluation of gravity, negligence, number of persons affected, and level of
enforcement do not appear commensurate with the notes or the narrative of the
citations. [See Attachment C]

There was insufficient enforcement focus during past inspections. Previous
inspections average Z/Oissued. The audit reveale issued. There did not
appear to be any si ant changes regarding mining methods, equipment, and

employment since the previous inspection. (See A“ A Ttem 77 Ttem 32, Item 36)
Site inspection time for previous inspections at th nine do not

appear appropriate for the mine size, equipment or mine type. (See Item # 27)




5. The district should review the status of intermittent and full-time operations for
accuracy. A review of man-hour reports for some operations listed in intermittent
status indicate they should be classified as full-time. [76% of Wyomissing North field
office mines are classified as Intermittent, 69% of the Northeastern Districts’ operations are
classified as Intermzttent]

6. Inspection site tj

ﬁtlons w1t

te time hours with an average
Attachments

g the audit totalea necessary to complete the regular
s issued a rate . Previous inspections averaged

itations issued. (See Item #27, Attachment B)

A.  Office of Accountability Checklist with comments, recommendations, and references .
B. Citations/Orders issued during this audit

56.14207
56.14207
46.11d
56.9300a
56.6306a
56.11002
56.3200
56.14100b
56.9314
56.12041
56.12041
56.4201al
56.3130
56.14107a
56.12034
56.14112b
56.9100b
56.3401
56.11002
56.12041
56.12018
56.12018
56.12018
56.12018
56.11001
56.14107a
56.11001
56.12016
56.12032
56.12004
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31- 56.14110

& Appropriate determinations of gravity, negligence, and level of enforcement appears
not to have been determined correctly.

D. Photos taken during audit




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office | Wyomissing North | Mine ID !_ I

Evaluate supervisory review of inspection reports and documentation for
completeness.

Adequate | | Inadequate Not Applicable |:| Comments Below

1.

A review of prior inspection reports indicate a lack of consistency in evaluation of negligence,
gravity, and type of action on a number of citations.

(See Attachment C)

2 Determine if supervisors address report deficiencies immediately

Adequate |:| Inadequate Not Applicable |:| Comments Below

reviewed b were not addressed or corrected.

The deficie;ﬁ]ighted on the citation listing in Attachment C, which have been

(See Attachment C)

4 Evaluate the quality of Field Activity Review reports (FARs)

Adequate |:| Inadequate Not Applicable |:| Comments Below

Ten FAR’s were available for review during the audit for this field office. Four of the ten
reviews did not have any deficiencies identified. When deficiencies are noted, a statement
“As noted in comments above” has been used in a number of FAR’s. This area of the FAR
should contain any deficiencies noted during the nied visit not just to refer to the
checklist. One FAR/AA was conducted at mine i‘ isting 2 inspectors on the same
FAR. A FAR should not contain multiple inspectors on the same evaluation since the
checklist would not identify which inspector met or did not meet the criteria listed. 2nd level

jews lists a number of comments on each FAR that was missed and not included

1 added comments such as “FAR missed the mark”, “

These comments/ deficiencies were identified but no follow-up or corrective action.

Determine if supervisors/ managers are identifying and addressing performance or
5. behavior based issues during and after accompanied inspections are conducted

Attachment A 6



United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM Northeastern | Field Office | Wyomissing North | Mine ID - ]
Adequate | | Inadequate | | Not Applicable |X | Comments Below

No performance or behavior based issued were identified during the AA’s

6 Evaluate the quality of Accompanied Inspections

Adequate |:| Inadequate Not Applicable D Comments Below

Second level reviews are very detailed with good comments and questions regarding the
FAR’s/AA’s. It appears that although the 2nd level reviews are detailed with very good
comments, the FAR’s quality has not improved. 40% of the FAR/ AA had no deficiencies
identified, 30% of the AA’s had no comments/observations listed, 60% of the AA’s comments
were almost identical stating that a thorough inspection was completed and one AA revealed
that two inspectors were evaluated on one report.

Determine if Assistant District Manager is holding supervisor accountable for
8. FARs and accompanied activities

Adequate [ | Inadequate Not Applicable | | Comments Below

During FY 2009 - All required FAR's/ AA’s were not completed on each inspector in the
Wyomissing North Field Office. No FAR’s/AA’s documents were in the file for two
inspectors;

First half year reviews (10-1-08 thru 3-31-09) were not completed for three inspectors:

Determine if District Manager is using Performance Management System to hold
9. ADMs accountable for oversight of subordinates

Adequate |:| Inadequate Not Applicable D Comments Below

All FAR’s/ AA’s were not completed during FY 2009. No FAR’s/ AA’s documents were in
the file for two of the Wyomissing North Inspectors and no documentation was provided
that First half year reviews (10-1-08 thru 3-31-09) were completed for 3 inspectors:

Attachment A 7




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office | Wyomissing North | Mine ID - o |
Evaluate supervisory and management review of 103(i) (spot inspection) tracking

12. system for compliance with time frames

Adequate D Inadequate D Not Applicable Comments Below

Determine if supervisors and managers are ensuring that 103(i) inspections are not
13. combined with any other type of inspection

Adequate D Inadequate |:| Not Applicable Comments Below

Determine if supervisors, staff assistants, and other management personnel are
14. reviewing work products for accuracy and completeness

Adequate D Inadequate Not Applicable D Comments Below

See Item 17, Attachment C

Determine if supervisors are monitoring inspector time and activity
15. documentation to ensure proper use of time by inspector

Adequate Inadequate [ |  Not Applicable [ | Comments Below

pervisors are utilizing the Key Indicator reports to monitor time & activity for the
spectors and field office. Interview with the field office supervisor indicates that he is also
onitoring the time expended during inspection activities.

Determine if Standard Operating Procedures (SOPs) are in place, current, and in
16. compliance with MSHA policies and procedures

Adequate Inadequate |:| Not Applicable | ] Comments Below

Attachment A 8




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office | Wyomissing North | Mine ID _ :l

|

Determine if supervisors are using the Performance Management System to hold

17. inspectors accountable for properly evaluating gravity and negligence, termination
due dates, and timely termination of citations
Adequate I:l Inadequate Not Applicable D Comments Below

Questionable determinations on citations issued on previous inspections.
See Attachment C

15 Determine if supervisors are adequately evaluating the level of enforcement.

Adequate D Inadequate Not Applicable |:] Comments Below

Evaluation of gravity and negligence is questionable following the review of prior inspection
reports.

See Attachement C

Determine if District Manager is monitoring the ACR program and using the
19. Performance Management System to ensure that CLRs justify changes

Adequate D Inadequate [:I Not Applicable D Comments Below

Audit team did not conduct a review of the ACR program during this audit.

20 Determine if District Manager is using discretion in granting conferences

Adequate [:I Inadequate D Not Applicable D Comments Below @

ACR program was not review during the Accountability Audit.

Determine if second level reviews are used to assess supervisory review of
21. enforcement actions

Attachment A 9




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office | Wyomissing North | Mine ID _ — j
Adequate |__| Inadequate m Not Applicable |__| Comments Below
See [tem #4

Determine if appropriate actions are taken by supervisors and manager with
22. respect to issues of misconduct and/ or poor performance

Adequate D Inadequate D Not Applicable Comments Below

Misconduct /poor performance issues were not identified in the field office.

Evaluate inspector/specialist knowledge of documentation required and process
23. for completing PKW Forms.

Adequate D Inadequate D Not Applicable D Comments Below @

PKW’S not reviewed during the audit

Evaluate the district’s process for performing Possible Knowing/Willful (PKW)
24. reviews and initiating or denying special investigations

Adequate D Inadequate D Not Applicable D Comments Below KI

Not reviewed during the audit. Information/documentation located at the district office.

Determine if District Manager is using Performance Management System to hold
25. the Supervisory Special Investigator accountable for properly evaluating potential
cases

Adequate [:I " Inadequate D Not Applicable l_—_) Comments Below

Not reviewed during the Accountability Audit

Determine if managers and supervisors are using required “standardized reports”
26. to review critical data relevant to inspections and investigations

Attachment A 10




United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District [ MNM Northeastern | Field Office { Wyomissing North | Mine ID [- ]
Adequate | X Inadequate I_I Not Applicable | Comments Below

District and Supervisors review the Key Indicator Reports

Determine if complete and thorough inspections are being conducted and
27, adequately documented

Adequate D Inadequate

e regular inspgais nt
a total

citations 1ssued at a raf

site time hours to iomrv ete the regular inspectio

average rate (

Not Applicable |:| Comments Below

of the accountability audit of th
ere necessary to complete the inspectio
The previous six (6) regular inspections avera:
ritations issued per inspection at

»

Determine if inspection notes support the inspector’s assertion that the mine was
28. inspected in its entirety, including health sampling

Adequate X Inadequate Not Applicable Comments Below
q q PP

29 Determine that the inspector spent sufficient time on off-shifts and on weekends

Adeiuate D Inadequate D Not Applicable Comments Below

works only one shift.

Determine if all mine records, postings, and other required materials are examined
30. during the inspection

Adequate D Inadequate D Not Applicable D Comments Below

Mine records were not examined during the audit. The inspection was on-going following
the accompanied audit.

Attachment A 11



United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine ID _ :|

Determine if all provisions of the MINER Act (Affecting MNM) are evaluated
3. during the inspection

Adequate l:] Inadequate [ |  Not Applicable Comments Below

Determine if the amount of time expended on each inspection activity and area of
2. the mine is sufficient to accomplish inspection goals

uate [ | Inadequate Not Applicable | | Comments Below

bite time hours were required to complete the inspection at the Hamburg Division
auring the accountability audit mine visit. Previous site time hours expended to complete
the regular inspections averag- e hours/regular inspection.

Evaluate each citation/ order for inspector’s determination of gravity, negligence,
33. number of persons affected, and the level of enforcement

Adequate | | Inadequate Not Applicable | | Comments Below

The inspector was very methodical in his inspection activities and identified hazards and
violations during the audit. The evaluation and determination of the number of persons and
level of enforcement was appropriate but available information useful in evaluating
negligence was not considered by the inspector. Citations were modified to reduce the
negligence from High to Moderate or Low on 12 citations that were issued.

Previous inspection reviews [See Attachment C] indicate appropriate determinations of
gravity, negligence, and level of enforcement may not have been correctly determined.

Attachment C
Citation and Order Writing Handbook pp7,9

34 Evaluate the inspector’s imminent danger mine site check.

Adequate [ | Inadequate [ ] Not Applicable Comments Below

Attachment A 12




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine ID L———

35 Check adequacy of work place examinations/ pre-operational examinations

Adequate D Inadequate Not Applicable D Comments Below

The number and type of citations issued indicate that adequate work place exams/ pr-
operational exams are not being conducted by the operator. Three citations have been issued
for work place examinations since 1981.

See Attachment C

Evaluate inspector’s observation of back/Ground conditions

36.
Adequate [ | Inadequate Not Applicable | ] Comments Below
Inspector evaluated the condition of the highwall correctly during the accountability audit

b ighwall conditions have not been addressed during previous inspections. Citation

M were issued during the audit.
S s appear to have been permitted to exist for extended period of time. Since CY

2000, zero citations were issued at th mine regarding ground control or

mining methods.

The district peer review conducted froxr- dentified similar issues regarding

ground conditions at the two mining operations visited during their review. The review
stated;
1. Ground Conditions in the Pit. (No indication of citations ever issued for ground
conditions at this mine)
2. Failure to examine and test for loose ground conditions in the pit.
3. Failure to maintain wall bank and slope stability in the pit.

See Attachments B & D

39 Determine adequacy of training plans (interview miners)

Adequate D Inadequate D Not Applicable D Comments Below

Training plans not reviewed during the audit.

Attachment A 13




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office [ Wyomissing North | Mine ID - j

40 Evaluate Self-Rescuer conditions

Adequate D Inadequate D Not Applicable Comments Below

Electrical equipment maintained (includes electrical cables/equipment/power
41. supply stations, etc.)

Adequate l:] Inadequate Not Applicable D Comments Below

During the accountability audit, thirteen (13) citations were issued on electrical standards.

-hment B - Citation #’-

Recommendation: When a journeyman inspector identifies this many hazards relating to the electrical
standards, an electrical inspector should conduct a follow-up inspection to determine the extent of
electrical problems.

Evaluate several pieces of equipment for permissibility (Gassy mines)

42.

Adequate D Inadequate D Not Applicable Comments Below

45 Evaluate condition and maintenance on conveyor belts, structures, and guarding
Adequate D Inadequate Not Applicable D Comments Below

Attachment A 14




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office | Wyomissing North | Mine ID E— :]

Evaluate fire valves and hoses

46.

Adequate D Inadequate D Not Applicable Comments Below
49 Evaluate cleanup of accumulations/housekeeping

Adequate Inadequate [:] Not Applicable D Comments Below
51 Examine mine bulletin board and evaluate adequacy of all required postings

Adequate D Inadequate l:] Not Applicable I__—J Comments Below

Did not have the opportunity to review the bulletin board during the mine visit. Inspection
was on-going at the time of departure of the audit team.

Interview responsible person(s) and evaluate knowledge of emergency response,
52. evacuation procedures, and fire fighting processes and first aid (Person in charge)

Adequate D Inadequate D Not Applicable D Comments Below

Did not review during the mine visit. Inspection was on-going at the time of departure of the
audit team.

54 Determine if districts are conducting sufficient, in-depth Peer Reviews

Adequate D Inadequate D Not Applicable D Comments Below

Audit team did not review the peer reviews. Documentation is maintained at the District

Attachment A 15




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office | Wyomissing North | Mine ID |_—__ ]

Office.

55 Determine if MSHA headquarters is conducting sufficient, in-depth Peer Reviews

Adequate l:] Inadequate D Not Applicable D Comments Below

Not reviewed during the audit.

Determine if Peer Reviews identify root causes of deficiencies, corrective actions,
56 set time lines for corrections, and identify a method for accurately measuring the
success or failure of corrective actions.

Adequate D Inadequate I:J Not Applicable D Comments Below

Audit team did not review the peer reviews. Documentation is maintained at the District
Office.

Determine if Peer Reviews are being used to assess supervisors and managers
57. performance

Adequate l:] Inadequate D Not Applicable D Comments Below

Did not review Supervisors Performance rating.

62 Ten most current completed E02 (103(i) spot) inspection reports
Adequate I:l Inadequate D Not Applicable Comments Below
63 Citations and orders issued during previous two quarters

Attachment A 16




United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM Northeastern | Field Office | Wyomissing North | Mine ID _ :’
Adequate |__| Inadequate | X Not Applicable | | Comments Below

See Attachment C

Determine if 104(d) tracking system is in place at the office being audited, and is
64. being kept up to date

Adequate Inadequate D Not Applicable D Comments Below

65 Determine mine files are legible, and up to date

Adequate Inadequate D Not Applicable D Comments Below

Mine files are neat, orderly, legible, up to date, and labeled appropriately. These files are the
best well kept files that the audit team has observed.

Determine if miners are adequately trained in the provisions of any new
66. conditions/changes/equipment at the mine.

Adequate D Inadequate D Not Applicable I:] Comments Below

Inspection was not completed during the accountability audit. Was not review during the
audit mine visit.

69 Determine if required information is submitted in the plan

Adequate D Inadequate l:l Not Applicable Comments Below

Attachment A 17



United States Department of Labor
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District | MNM Northeastern | Field Office | Wyomissing North | Mine ID _ :]

Determine if submitted plans are evaluated for provisions contrary to standards or
71, regulations

Adequate D Inadequate D Not Applicable Comments Below

Evaluate the effectiveness of management’s support of, and communication with,
inspectors and specialists

Adequate Inadequate I:l Not Applicable D Comments Below

/i

Weekly meeting are conducted with district and field office personnel.

Are MSHA Forms 7000-1 accurately reviewed for proper information and
potential violations, unsafe practices, or conditions?

Adequate D Inadequate |:| Not Applicable D Comments Below

73.

Not reviewed during the accountability audit.

Determine if inspectors have sufficient equipment and supplies to conduct
thorough inspections.

Adequate Inadequate D Not Applicable D Comments Below

74.

The accompanied inspector had the necessary equipment to conduct a thorough and
complete inspection at the Hamburg Division operation.

Determine if adequate close-out conferences are being conducted at the end of
each inspection.

Adequate D Inadequate Not Applicable I:l Comments Below

75.

Documentation in the files review indicates that close out conferences are being conducted by
the inspector at the end of the inspection. Some of the inspection files indicate that all the
information required for the close-out conference is not included on the close-out form 4000-
49C. FAR 2rd review notes state “No MSHA participants listed”, “No comments or topics
discussed on issuances - just provides a list of citations”, etc.

Attachment A 18




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office | Wyomissing North | Mine ID _

76. of blast hole drilling, loading, and blasting operations.
Adequate Inadequate l:] Not Applicable I:I Comments Below
Inspection party observed blasting during the time of the audit. Citatio_ was

issued during the inspection under 56.6306a.

Determine if E01 inspections at surface mines includes an observation/evaluation

Determine if manpower at the field office is sufficient to ensure adequate,
complete inspections, investigations, and other activities.

Adequate X Inadequate Not Applicable Comments Below
q q PP

77.

100% Completion rate was achieved in FY 2009 with current number of FTE's

78. Evaluate the two most current completed EO1 (regular) inspections

Adequate D Inadequate Not Applicable D Comments Below

The following information is a summary of the most recent two completed regular

ney ~——

(1) Citations issued with Audit Team.
(2) Total Hrs and Citations Issued during the regular inspection.

See Attachment C

Attachment A
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office | Wyomissing North | Mine ID l!__ ]

79. - Citations, orders issued during previous two quarters

Adequate D Inadequate Not Applicable D

Comments Below

“chment Csuch as 1]-

Citation and Order Writing Handbook pp 7 & 9

Evaluations for gravity, negligence, and the type of enforcement action taken are not always
consistent with the narrative of the citations issued. Examples of the inconsistency are found

!

Attachment A

20




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office | Wyomissing North | Mine ID E-

Mine Citation/Order U.S. Department of Labor @
g Mine Safety and Health Administration )
Section I-Violation Data

Order Num|
(Contractor)

8. Condtion or Practice 8a. witten Notice (103g)
The Caterpillar 773 B Haul Truck (Company #R11l) parked at the scale house
area, was not chocked or ribbed, with a slight grade. People around this
equipment were exposed to a fatal injury if the trucked moved after it was
parked. The area is heavily travelled by trucks and people entering the scale
building. The driver of the haul truck was observed walking it front of the
_.vehicle after it was parked.

See Continuation Form (MSHA Form 7060-38) ]

9. Violation | A. Health [ ] B. Section C. Part/Section of
Safety[] of Act Title 30 CFR 56.14207
Cther[]
Section li-inspector's Evalustion
10. Gravity:
A. Injury or lliness (has) (is): No Liketihood [] Unlikely (] Reasonably Likely Highly Likely [] Occurred []

e o 56 om0 ne: | NoLost Workdays [} LostWorkdays Or Restricted Duty (] Permanenty Disabiing (] Fatal

C. Significant and Substantiel: Yes No [ [ D. Number of Persons Affected: 001
11. Negligence (checkone)  A. None (] B.Low (J C. Moderate [] D. High E. Reckless Disregard (]
12. Type of Action  104a I 13. Type of Issuance (checkone) Citation ] Order[]  Safeguard []  Written Notice (]
14. Initial Action E. Citation/ F.Dated  MoDa Yr

A. Citation (] B.Order [[] C.Safeguard (] D.Witten Notice (] Order Number
15. Area or Equipment

15 efmeltnon Aoaw-, B. Time (24 Hr. Cock) AN

Section Hi--Tenmination Action
17.Actionto Teminate The truck moved and parked with the front tire against a
stockpile of stone & dirt, terminating the citation.

= ve |
18- Terminated |, pate [ " 5. 7Tme 2etr.cok NN

[20-Event Number [(DXEN 21, Primary o Mill
E01 7/ M

¥

ekl I
mmmsmwmm the Administration has
]'romsmal
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office [ Wyomissing North | Mine ID ____

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration )

Section I-Vioiation Data

1 Dato z e 3 Citation/
Order Number
A CQansad T

i ____(Contractor)
8. Condition or Practice 8a. Wiritten Notice (103@
A Western Star tri-axle dump truck (Company name on truck LJC) parked at the
scale house area, was not chocked or ribbed, with a slight grade. People
around this equipment were exposed to a fatal injury if the trucked moved
after it was parked. The area is heavily travelled by trucks and people
entering the scale building. The driver of truck parked the truck and entered
the scale house.

See Continuation Form (MSHA Form 7000-3a) [ ]

9. Violation - | A. Health

] B. Section C. Part/Section of
Safety[ ] of Act Title 30 CFR 56.14207
Other{ ] .
Section JI-Inspector’s Evaluation

10. Gravity: .
A. Injury or lliness (has) (is): No Likefhood ] Unikely ] Reasonably Likely (3 Highly Likely ] Occurred []

B. Injury or iliness could rea~ Pemanently Disabling

sonably be tobe:  NoLlost Workdays [] Lost Workdays Or Restricted Duty []
C. Significant and Substantial: Yes No [] ' D. Number of Persons Affected: (31
11. Negligence (check one) A.None (] B.tow (] C. Moderate (] D. High E. Reckless Disregard [ ]
12. Typeof Actiocn  104a [ 13. Type of Issuance (check one)  Citation /] Order ]  Safeguard (]  Written Notice []
14, Initiat Action E. Citation/ F. Dated MoDa Yr

A. Citation ] B.Order [] C. Safeguard (] D. Written Notice (] Order Number
15. Area or Equipment

16. Termination Due |, .. [ 8.Tme 2 tr.coc [N

Section li-Tenmination Action
17. Actionto Temminate  The truck was moved and parked with the wheel against a berm of
stone, terminating the citation.

18, Temninatnd |, Gate a)w 5. Time (24 Hr. Ciock -

Section V-Automated System ([t '

19. Type of inspectio . ] 20- Event Number i 21, Primary or Mill
(st M
Eﬁ:’%ﬂ F.Anmmw [

{R\
visions of the Small Business Regulatoty Enforcement Faimess Act of 1996, the Small mmmmm,

and rates each agency's
enforcement actions of mmw1mss¥unam7mn.«muamnmwmw Ombudsman, 409 3rd
Street, SW MC 2120, i DC 20416. Please nots, however, that your right to file a camment with the Ombudsman is in addition %o any other rights you may have, including
the right to contest citations and proposed penalties and obtain a hearing before the Federat Ming-Safety and Heaith Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office [ Wyomissing North | Mine ID -

Mine Citation/Order

U.S. Department of Labor
Mine Safety and Health Administration @

Section I-Victation Data

e i

T w=acs mavs

Order Number

8. Condition or Practice

Dioma ©
(Contractor)

_8a. Written Notice (103g)

Jorge Caballero, the operator of a Western Star tri-axle dump truck Company
name on door LJC) did not received site specific hazard awareness training
which is information or instructions on hazards he would be exposed to at the

mine. The training must address site-specific health and safety risks,. such as .

unique geologic or environmental conditions, recognition and avoidance of
hazards such as electrical and powered-haulage hazards, traffic patterns and
control, and restricted areas; and warning and evacuation signals, evacuation
and emergency procedures, or other special safety procedures.

See Continuation Form (MSHA Form 7000-3a) [ ]

sciion N

9. Violation | A. Heatth [ ] B. Section C. Part/Section of -
Safetya of Act Title 30 CFR . 46.11d
Other .
Section li-~Inspectors Evaluation
10. Gravity:
A. Injury of lilness (has) (is): No Likellhood (] Unlikely [] Reasonably Likely Highly Likely ] Occurred (]

B. Injury or fliness could rea-
sonably be expected to be:

No Lost Workdays [ ] Lost Workdays Or Restricted Duty ]~ Permanently Disabling (] Fatal

C. Significant and Substantial yeg No OJ lo. Number of Persons Aflected: 01
11. Negligence (checkone)  A. None [] B.Low (] C. Moderate [] D. High " E.Reckless Disregard []
12. Type of Action ] (4a 113.Typeoﬂssuanes(d\edmne) Citation /] Order []  Safeguard (]  Wiritten Notice ]
14. Initial Action E. Citation/ F. Dated Mo Da Yr

A. Citation (] B.Order [] C.Safeguard [] D.Written Notice [] | Order Number

15. Area or Equipment

16. Termination Due A.Dab“w )| S S, .

Section li-Temmination Action

17.Actionto Teminate Site specific hazard awareness training was given to Jorge
Caballero, terminating the citation.

18. Terminated Anw_"‘ '
..

Section V-Automated Systam Data

Enforcement Faimess Act of 1986, the Smafi Business Administration has

fm’" Izo.Evem)umber (S 21.Pfimaly;;Milr |
- o W
H e - . i the Smail Business

aLtaviiiiciie v




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office [ Wyomissing North | MineID -

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration

Section +-Violation Data

1. Date 3 SRS 3. Citation/ - -
Order Number

R

(Contractor)
‘&. AT NIV WY T LR am
There were no berms provided along an elevated roadway which was 90' in length
and ranged from ground level to 10 foot in height. There also was an unbermed
area that was 45' wide with a 10' drop off near the top area of the roadway.
Miners operating a vehicle were subject to an overturn.

See Continuation Form (MSHA Form 7000-3a) (]

9. Violation | A. Health [ ] B. Section C. Part/Section of
Safety[] of Act Title 30 CFR 56.9300a
Other("]
m [ A‘ E i
10. Gravity:
A. injury or lliness (has) (s):  No Likelihood [ Unlikely (] Reasonably Likely Highly Likely (] Occumed []
B ;’3:;;‘&";:3:};’:; . Nolost'Workdays (]  LostWorkdays Or Restricted Outy /) Permanently Disabling (] Fatal []
C. Significant and Substantial: Yes ¥ No 0O D. Number of Persons Affected: 1
11. Negligence (checkone) A Nane [] 8.Low (] C. Moderate [] D. High E. Reckless Disregard []
12. Type of Action  104a | 13.Type of Issuance (check one)  Citation /)  Order (] Safoguand (]  Written Notice []
14, Initial Action - E. Citation/ F. Dated Mo Da Yr

A. Citation (] B.Order [] C. Safeguard [[] D. Wiritten Notice ] Order Number
15. Area or Equipment

. Yi
16, Termination Due ijﬁ © |ermecarrcoc (N

Section lll-Termination Action
17. Action to Terminate

18. Terminated| \ oy MODA YF 1 rime (24 Hir. Clock
Saction V-Automated System Data P
19. Type of | T5n Euart voiar (R 21, Primary or Mill
(activity _ M
22. Signature 123.ARNumbar (-‘_
MS! 700¢ e provisions of the Small Business Regulatory Enforcement Falmess Act of 1396, the Small Business Administration has
e ,

and Agricutture Regulatory Ombudsman and 10 Regionat Faimess Boards (o receive comments from small businesses about federal agency

mbudsman evaluates activities and rates each agency’s responsivensss o small business. if you wish to comment on the

enforcement attions of , you may cail 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Smail Business Administration, Office of the National Ombudsman, 408 3rd
DC 20416. Pleasa note, however, that your right to file a comment with the Ombudsman is in addition to any other rights you may have, including

and proposed penaities and obtain a hearing before the Federal Mine Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office [ Wyomissing North | Mine ID [ﬁ_‘ [

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration

Section I-Violation Data

1. Date [2 Tima (24 Hr Clack) 3. Citation/
. e

I iii T £ Mrorviae
(Contractor)

‘o. LU CUHMIE W I AR &Wﬂﬂn Noﬂeem
There wére no warning signs, such as "Danger”, "Explosives" or "Keep Out" at
three separate entrances of the blast area warning people of unauthorized
entry. Two of the areas did have cones placed, and one area where trucks were
hauling material from was not. Miners were exposed to fatal type injuries of
a premature detonation of blasting material and or flying rock.

See Continuation Form (MSHA Form 70003s) [ ]

9. Violation | A. Health ] B. Section C. Part/Section of
Safety( ] of Act Title 30 CFR 56.6306a
Other[_ ]
Section I—nspecior's Evaluation

10. Gravity:
A. Injury or lliness (has) (is): No Liketihood [] Unlikely Reasonably Likely (] Highly Likely (] Oceurred []

B ,o'"’n"a'ym?,'::"’“m,“d,"d“,:,":;: NoLost Workdays []  LostWorkdays Or Restricted Duty ] Permanently Disabling (] Fatal

C.Significant and Substantist: yeg [] o lD. Number of Persons Affected: (01
11. Negligence (check one) A.None (] B. Low [] C. Moderate [ ] D. High E. Reckless Disregard [ ]
12. Type of Action  104a | 13 Typeof issuance (checkane)  Citation f  Order []  Safeguard []  Writien Notice ]

14, Initial Action E. Citation/ . | F. Dated MoDa Yr
A. Citation [ ] B.Order [] C.Safeguard (] D.Written Notice [] | Order Number :

15. Area or Equipment

opmination T
Lt Due A.Dwﬂr 3.Tme @4 Hr.Coc) (I

Section Hl-Temmination Action
17.Adionto Terminate  Signs were provided, terminating the citation.

18. Torminated | » (y4q _ B. Time (24 Hr. Clock -

Section [V-Automated System Data

18. Type of Inspection izo EMW_ __-121. Primary or Mill
(activity P

22. Signature

g g— ) =

7 e S

™ in accordance with the provisions of the Smail Business Regulatory Enforcement Faimess Act of 1898, the Small Business Administration has
mmmwwmummmmmmmmmmw

activities and rates each agency's responsiveness to small business. If you wish to comment on the
 you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Smail 8usiness Administration, Offics of the Nationai Ombudsman, 409 3rd

DC 20416. Please note, however, mmmmmammmmamnmmmwmmpummmm
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office | Wyomissing North | Mine ID-

Mine Citation/Order _ U.S. Department of Labor @
Mine Safety and Health Administration )

Section 1-Vioiation Data

1. Date 19 Time (94 He Clineie 3. Citation/
B IO S et
[CI0m

(Contractor)
§a. Writton Nofice (1059) |1
There was no hand railing provided at the top of the stairs at the 10,000
gallon diesel fuel tank located in the quarry. The top platform had a 4°'
opening with a 6' drop to the quarry floor. Miners were subject to broken bone
type injuries falling from the platform.

See Continuation Form (MSHA Form 7000-3a) [ ]

9. Viclation | A Heath[] | B. Section C. Part/Section of :
Safety[’] of Act Title 30 CFR 56.11002
Other[ ]
Section li-Insp 'S 0
10. Gravity:
A. Injury or lliness (has) (is): No Likelinood [] Unlikely Reasonably Likely [] Highly Likely [] Oceumed []
B aonaply bb eapocaed to pe: | NoLost Workdays (] Lost Workdays Or Restricted Duty Permanently Disabling []  Fatal (]
C. Significant and Substantal: yeg (] o I D. Number of Persons Affected: 01
11. Negligence (check one) A None [] B.low(]  C.Moderste [] D. High E. Reckless Disregard (]
12.Typeof Action  104a | 13. Type of ssuance (check one)  Citation (/) Order []  Safeguard []  Witen Notice [
14. Initial Action E. Citation/ F.Dated  MoDa Yr

A.Citation [] B.Order [] C. Safeguard ] D.Written Notice [] Order Number
15, Area or Equipment

16. Termination Due | Dal* ' | 8. Time 24 Hr. Clocy !
r

Section ili—Termination Action
17.Actionto Terminate. A chain was installed at the (6pening, terminating the citation.

3 ated . Yi
18. Terminated| \ 1., ﬂ B. Time (24 Hr. Clock I)
Section IV-Automated System Data ’
19, Type of (gapact T20.EventNumber . [N (6™ |21, Prmary or v

(activity ) ) P
22. Sgnaty i 23. AR Number [N
MS} P swsicaympirew: - isions of the Small Business Regulatory Enforcement Faimess Act of 1998, the Small Business Administration has
established 8 mwmwmomwwnmawmnmmmmmmmmw
enforoement annually evaluates enforcemaent activities and rates each agency's to small it you wish to comment on the
enforcement actions of, ,pumycam-ua-nee-mau-aas-nmn,ammmumawwmmmauwommm
Street, SW MC 2120/ Washington, DC 20416. Piease note, howevar, that your right to file a comment with the Ombudsman is in addition to any other rights you may have, inciuding
the right to contest and proposed penalties and obtaln a hearing before the Federal Mine Safety and Health Review Commission.

LaLcasiaicae




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office | Wyomissing North | Mine I-

.« Citation/Order U.S. Department of Labor &
Mine Safety and Health Administration

" Secton Vi
rﬁm—dﬁ——— 3 Ciations
Order Number
(Contractar)

8. Gondition or Practica 8a. Written Notice (103g) ||
The mine Superintendent switching places the operator of the Caterpillar 992
Front End Loader at the 600 bench level did not perform a pre-shift

examination of the vehicle prior to placing it in operation to load quarry

haul trucks. The company contends that since a pre-check was performed by the
previous operator prior to the switch on the same shift, a second examination
was not warranted.

Sea Continuation Fomn (MSHA Form 7000-3) [ ]

9. Violation | A. Heaith ] B. Section C. Part/Section of
Safetyg of Act Title 30 CFR 56.14100a
Other( |
Section ii-Ingpecior's Evaiuation
10. Gravity:

A. Injury or liiness (has) (is): No Liketihood [ Uniikely ] Reasonably Likety [] Highly Likely (] Occurred (]

B o o oxooeg tobe:  NoLost Workdays (] LostWorkdays Or Restrcied Duty || Permanently Disabling (] Fatal (]

C. Significant and Substanla: veg (] No 7] D. Number of Persons-Affected: 01
11. Negligence (check one) A, None [] B.low[]  C.Moderate D. High (] E. Reckless Disregard (]
12. Type of Action.  104a ‘ [ 13. Type of Issuance (checkong)  Citation ¥ Order ]  Safeguard (]  Written Notice (]

14. Initial Action ) E. Citation/ F. Dated Mo Da Yr
A.Citation (] B.Order [] C. Safeguard [] D. Written Notice [] Order Number .

15. Area or Equipment

16. Termination Due T
A B. Time (24 Hr. Clock)

Section li-Termination Action

17. Actionto Teminate The Superintendent was informed of the regulation and understand
that a pre-shift must be done, terminating the citation.

18. Terminated| \ 1o ( Yo 1o (24 Hr. Clock (-

Section IV-Automated System Data

19.7:33“ TaaT e (_ 21. Primary or Mill
(activi P
e Izs AR Numoer. _

% R e, verues wed PIOVISIONS of the Small Business Reguiatory Enforcsment Faimess Act of 1998, the Small Business Administration has
established a National & mnmumuﬁmmﬂewmomwnmamwwmmenmmmmmmwmmum
mmmmmmmmwmmwwmbmmm If you wish to comment on the
enfarcament actions of you may cal 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Businass Adminisiration, Offics of the National Ombudsman, 409 3vd
Ington, DC 20416. Pleasa note, however, that your right to file a commant with the Ombudsman is in addition to any other rights you may have, including
the right to contest and proposed penaities and cbtain a hearing before the Fedaral Mine Safety and Heaith Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine ID E-

Mine Citation/Order ‘U.S. Department of Labor @
Mine Safety and Health Administration

2. Time (24 Hr. Clock) 3. Citation/
__- Order Number

(Contrattor)
8. Condition or Practice 8a. Written Notica (105) I
The Caterpillar 773 B Haul Truck (Company #R11l) parked at the scale house
area, was not chocked or ribbed, with a slight grade. People around this
equipment were exposed to a fatal injury if the trucked moved after it was
parked. The area is heavily travelled by trucks and people entering the scale
building. The driver of the haul truck was observed walking it front of the
vehicle after it was parked.

Section |-Viciation Data

\

See Gontinuation Form (MSHA Form 7000-3a) [ ]

9. Violatlon | A. Health ] B. Section C. Part/Section of
Safety( ] of Act Title 30 CFR 56.14207
Other{ ] .

Section 111 ‘s Evaluation

10. Gravity: ) :
A. Injuty oriliness (has) (is): No Likelihood (] Unlikely [] - Reasonably Likely jv} Highly Likety (] Occurred []

B o oot to ;. NoLost Workdays (] Lost Workdays Or Restricled Duty (] Permanently Disabling (] Fatal

S0l
C. Significant and Substantis:  ygg No [ E. Number of Persons Affected: (01
11. Negligence (check one) A.None (] 8.Low (] C. Moderate [] D. High E. Réckless Disregard [ ]-
12. Type'ofAction  104a [ 13. Type of Issuance (check ans)  Citation Ordor [] Safeguard ] Written Notice (]
14, Initial Action . E. Citation/ . F. Dated Mo Da Yr

A. Citation {T]. B. Order (] C. Safeguard ] D. Written Notice ] Order Number
15. Area or Equipment

16. Termination Due MoDa Yr

— B.Time 24 Hr.Cocy [
Section lil--Termination Action (e

17. Action to Teminate The ‘'truck moved and parked with the front tire against a
stockpile of stone & dirt, terminating the citation.

78, Terminated] » o m "5, Time (26 Hr. Clock -

Section IV-Automated System Data

19. Type ey 120 cwentigroer R 21, Primary or Ml
(activil M
22. Signat - T= ARNl'mbor
(b) (6)
M mmmmmaswmymmmmmmmwmm&mm
and 10 Regional Faifness Boards to receive comments from smal{ busingsses about federal agency
enforcement actions. The annually evaluates enforcement activities and ratas each '8 respongiveness to small business. if you wish to comment o the

may
Street, SW MC 2129, ington, DC 20416. Please nots, however, that your right o file a comment with the Ombudsman is in addition to any other rights you may have, including
mmmmm:wwmmmummwmmermmsmymmmmmcomm : .
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine ID [F’

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration
Section I-Viplation Data
1. Date 12. Time (24 Hr. Clock) 3. Citation/
Order Number
(Contractor)
Q¢ WVIRINMWIS VI F1avnG Ocl. FYIILIGI l‘w“ (163-gi I |

A Western Star tri-axle dump truck (Company name on truck LJC) parked at the
scale house area, was not chocked or ribbed, with a slight. grade. People
around this equipment were exposed to a fatal injury if the trucked moved
after it. was parked. The area is heavily travelled by trucks and people
entering the scale building. 'The driver of truck parked the truck and entered
the scale house.

See Continuation Form (MSHA Forn 7000-33) ]

9. Violation | A. Health ] | B. Section C. Part/Section of
Safety( ] of Act . Title 30 CFR 56.14207
Other[] .
Section it r's Evaluation
10. Gravity:
A. Injury or lfiness (has) (is); No Likellhood [] Unlikely [] Reasonably Likely [/ Highly Likely (] Occurred (]
B e o expeciod to pa: | NoLost Workiays (] LostWorkdays Or Restricted Duty []  Permanently Disabing (] Feta
C. Significant and Substantiak Yes No [ L D. Number of Persons Affected: 001
11. Negligenca (checkone) A None [] B. Low (] C. Moderate (] 0. High E. Reckless Disregard [ ]
12 Type of Action - 104g {13 Type of lssuance (checkone)  Ciation (/] . Order []  Safeguard (]  Writtan Notice (]
14. initial Action E. Citation/ F. Dated Mo Da Yr

A. Citation [] B.Order [7] C.Safeguard (] D. Written Notice [] Order Number
15. Area or Equipment

- 9 adn Na Vi 1
16. Termination Due A mm" e

Section lil~Termination Action
17. Acllonto Terminate  The truck was moved and parked with the wheel against a berm of
stone, terminating the citation.

ve |
18, Terminated A.Dateﬂ " 3. Time (24 Hr. Clock " Tomel

Section V--Autornated System Data j
19. Type of Inspection,, _ | 20. Event Number 21. Primary or Mill
(activity o M

22. Sgn -

o oo ...,.-As:onufthaslmllsumeunagul Enmmrammmmm.mommummmnas

eshﬂlshodaNaﬂonsl BWMMMMBR&H ry Ombudsman and 10 Regional Faimess Boards to raceive comments from small busingsses about federat agency
enfercement actions. Ombudsman annually enforcement activities and ratas each agency's responsiveness to smalfl business. If you wish to comment en the

enforcement actions you may calf 1-888-REG-FAIR (1-8868-734-3247), or write tha Ombudsman at Small Buaineas Administratian, Office of the Natienal Ombudsman, 409 ard
Strest, SW MC 212¢ Washington, DC 20416. Plemnota,hmMwnmmmam%Manmmmwmmmmmmm
the right to contest and propoged penalties and cbtain a hearing before the Federal Mine Safety and Health Review Commissien.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine ID E-_

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration )

Section |-Violation Data

1. Date Mo Da Yr {2. Time (24 Hr. Clock) 3. Citation/
* Order Number -
A Ommondd T \ 7 B £ MNnarotnre o ﬁ

J
-

; , (Contractor)
8. Condition or Practice sa. wnmen riotics (103g)
The traffic pattern at the intersection of the office building and scale area
was congested with truck haulage that had no right of way direction. The
quarry haul road signage showed a right hand traffic pattern, but at the
office building intersection there were no signs to direct truck to stop on
not enter into the main haul road to prevent vehicle collision.

y

See Continuation Form (MSHA Form 7000-38) [ ]

9. Violation | A. Health [_] B. Section C. Part/Section of
Sefety [} of Act Title 30 CFR 56.9100b
Other|_| .
Section li-inspector's Evalulﬁon

10. Gravity:
A. Injury or liiness (has) (is): No Likelihood 0 Unitkely [} ReasonablyLikely 4  Highly Likely (] _Oceurred [

B ﬂ,ﬂ’,,‘;'&"“wm&: NoLost Workdays []  LostWorkdays Or Restricted Duty (] Permanently Disabling (]~ Fatal

C. Significant and Substantisl: v N[l . I D. Number of Persons Affected: (01
1. Negtigenca (check one) A.None [] B.Low (] C. Moderate T3 D. High E. Recklsss Digregard (]
12. Type of Action  1(4a | 13. Type of issuance (checkone)  Citation i/  Order (]  Safeguard []  Witien Notice []
14. initial Action £. Citation/ F.Dated  MoDa Yr

A.Citation (] B.Order (] C.Safeguard [] D.Whitten Notice [] Order Number
15. Area or Equipment

. Mo Da
18. Termination Due - K.Data-vr Ia‘nme(MHr.det) l

Section (l--Termination Action
17. Action to Teminate

18. Tominated| s pgte 272 7 15 Time (24 H. Clock

Sawonl\l-Amomahd&ann

39, Type of Inspection oy 120 EvynNumher ﬂ 21. Primary or Milt : :
(a M - )
‘—Mn, 5% ~ 1z ARnumeer [N 4

(R\
..m_......mmnumsmumwmmmhmmmmuwmmmmmm
cemments from smail

enforcement actions
Strest, SW MC 21, Wuhlnchn,bcmﬁ Pieass note, mw.mnmnghtbﬁneowwuwmmMhhwmbwmmwummIndudng
the right to contest mwmmmm;wmmmwmwmmmwm
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office [ Wyomissing North | MineID [pfiuifim

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration

-Vioiation Data R e
- — e Ty 3. Citation/
Onderﬁumber ]

] Twoveme- (Contractor)
3. Condition or Practh Ba. Wiitten Notice (103g) [ |
_ the operator of a Western Star tri-axle dump truck Company
name on door LJC) did not received site specific hazard awareness training

which is information or instructions on hazards he would be exposed to at the
mine. The training must address site-specific health and safety risks, such as
unique geologic or environmental conditions, recognition and avoidance of
hazards such as electrical and powered-haulage hazards, traffic patterns and
control, and restricted areas; and warning and evacuation signals, evacuation
and emergency procedures, or other special safety procedures.

See Continuation Form (MSHA Form 7000-3a) [ |
9. Violation | A. Health[] B. Section C. Part/Section of
Safety[ ] of Act Title 30 CFR 46.11d
Olhorf ’
Section l-inspacior's Evaluation

10. Gravity: E g
A. Injury or lliness (has) (is): No Likelihood []° Unlikely [] Reasonably Likely Highly Likely [ Occurred [

B. Injury orliness could rea- o \wondave (] LostWorkdays Or Resticted Duty []  Permanently Disabling []  Fatal [

sonably be expected to be:
C. Significant and Substantisl yeg 1  No [] D. Number of Persons Affected: 1
11. Negligence (check one) A, None [ B.Low (] C. Moderate 1) D. High E. Reckless Disregard []
12. Type of Action | (4a | 13. Type of Issyanca (check one)  Citation Order [ Safeguard O Written Notice (]
14, Initial Action E. Citation/ F. Dated Mo Da Yr
A. Citation [] B. Order [] C. Safeguard (] D.Written Notics (] | Order Number

15. Area or Equipment

16. Termination Due Am“)“ B.Time (24Hr. Clock) NS

Section ill-Termination Action (6) ] 6)
17. Actionto Teminate Site specific hazard awareness training was given to_
terminating the citation.

18. Temminated |\ 1y MDA Y |g 1o o4 . Clock BNEN

Section IV—-Automated System

19. Type of Inspection 20. Event Number — 21. Primary or Mit
(“" TSN N - - M

2 sngm;m A : 23. AR Number F)

~ y, o e w e SFOVISIONS Of the Small Business Ragulatory Enforcement Faimess Act of 1988, the Smafl Business Administration has
established a National Business and Agricutture Regulatory Ombudsman and 10 Regional Faimess Boards 1o recelve comments from small businesses about federal agency
enforcement actions, Ombudsman annually evaluates enforcemant activitiss and rates each agency's responsiveness to small business. (rwuwbhbwnmemmﬂn
enforcement actions HA, you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Businasa Administration, Office of the Nationat Ombudsman, 409
Street, SW MC 212§, Washington, DC 20416. Please nots, however, that your right to filg a comment with the-Ombudsman is in addition to any other rights you may have, including
the right to contest. mpmwmwm.nmmmumuummmmmmm
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office [ Wyomissing North | Mine ID [K)

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration
12 Tima 124 Hr Clnck i
> g?::? alumbef H

5 Onamtar \~7

¥

7

(Contractor)

: uwmuamm
There were no berms provided along an elevated roadway which was 90' in length
and ranged from ground level to 10 foot in height. There alsoc was an unbermed
area that was 45' wide with a 10' drop off near the top area of the roadway.
Miners operating a vehicle were subject to an overturn.

See Continuation Form (MSHA Form 7000-3a) [}

9. Violation | A. Heaith [ B. Section C. Part/Section of
Safety[ ] of Act Title 30 CFR 56.9300a
Other[ ]

‘Seciion I-inapectors Evaluat

10. Gravity:
A. Injury or llinesa (has) (Is): No Likelihood [] Uniikely (] Reasonably Likely Highly Likely. (] Occurred []

o ot esocaud th o NoLost Workdays (] Lost Workdays Or Restricied Duty Permanently Disabling []  Fatal [

C. Significant and Substantlal: Yes No (J D. Number of Persons Affected: 001
11. Negligence (check one) A.None [] B. Low [] C. Moderate [ D. High E. Reckless Disregard [ ]
12. Type of Acion  104a l 13. Type of Issuance (checkone)  Citation ] Order [] Safeguard [] Written Notice [
14. Initial Action E. Citation/ ' F. Dated Mo Da Yr

A. Citation [] B.Order [] C. Safeguard (] D.Written Notice (] | Order Number
15. Area or Equipment

Ma Na Ve :
16. Tetmination Due |, B. Time (24 Hr. Clock) [ ]
(©)

Sestion i-Temination Action
17. Action to Terminste

18. Teminated |, e MoD3 Y1 g e (24 . Clock
Section (V-Automated System Data
19, '{aype of Inspecti e |20- Event Number - ] 21. Primary 1;./‘1 il

ey )

MSHA Fgrfft 700u-3, Apr us Wil 8K muuSMWWMEﬂWﬂMFdM&MMWW,MQ&MI&LH)&MMMm

a Natlonal S BmlmuarhdAgﬂaﬂmReguhmyOmbudammand10RmWFaMMbmwMMMWWMWW
enforcement actions. The Ombudaman annually evaluates ehforcement activities and rates each agency's respongiveness to small business. if you wigh ia comment on the
anforcemant actions of, you may call 1-888-REG-FAIR (1-883-734-3247), of write the Ombudsman at Smail Business Administration, Offics of the Nationat Ombudsman, 409 3rd
Street, SW MC 2120/ Washington, DC 20418. Pleass note, howeverMyourdghtbﬁhammmtwﬂhm()mbudumnislnaddmontoanyomernghhynnnnyhmlndudlng
the right to contest mmdpmmpuﬂﬂmmobmammmmmmoawmﬂwmﬂwmw

Z S (6)
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine ID Ub) (6)

Mine Citation/Order U.S. Department of Labor @

Mine Safety and Health Administration
Section -Violstion Data .
1. Date Mo Da _Yr 2. Time (24 Hr. Clock) 3. Citation/ -

Order Number
4. Served To ”
(Contractor)

[ 8a. Written Notice (103g) [ |

There were no warning signs, such as "Danger”, "Explos:.ves“ or "Keep Qut" at
three separate entrances of the blast area warning people of unauthorized
entry. Two of the areas did have cones placed, and one area where trucks were
hauling material from was not. Miners were exposed to fatal type injuries of
a premature detonation of blasting material and or flying rock.

See Continuation Form (MSHA Form 7000-9a) [ ]

9. Violation | A. Health [ ] B. Saction C. Part/Section of
Safety(”] of Act Title 30 CFR 56.6306a
Other[ ]
"Section l-nspecior's Evaluatk

10. Gravity: )
A. Injury or ltiness (has) (is): No Likefihcod [ Unlikely Reasonabty Likely: (] Highty Likely ] Ogcurred []

B o be cxmacion to ue: N0 Lost Workdays (] Lost Workdays Or Restricted Duty []  Permanently Disabing (]  Fatal

C. Significant and Substantiak Yes [J No D. Number of Persons Affected: 001
11. Negligence (check one) A. None (] B.Low (] C. Moderate [] D. High 4 E. Recklass Disregard [ |
12:Typs of Action  104a l 13. Type of Issuance (check one)  Citation i  Order (]  Safeguard [J  Written Natice [(J

14, Initial Action E. Citation/ F. Dated MoDa Yr
A.Citation [] B.Order [] C. Safeguard (] D. Writtan Notice ] Order Number )

16. Area or Equipment

. Mn Na Y :
18 Tominahian Die 1, Dste* * letmeestrcoy | IEEGEN

Section il-Termination Action
17.Actionto Terminate  Signs were provided, terminating the citation.

18. Terminated | » poyy MODR YT [ 10 g e cioek cams

I (6)
Section (V-Attcmated:
19. Type of insnaction 120. Event Numb.T- 21. Primary or Mil
(act P
22, Sign ) 23_ AR Number .
(6) (6)
Mmlm.mwp 7 1 enaanuaina wine $10 provisions of the Small Business Regulatory Enforcement Faimess Act of 1698, the Small Business Administration has

estabiished a National Smal iness and Agricultura Regulatory Ombudsman and 10 Reglonal Falmess Boards to recsive comments from small businesses about federa agency
snforcament acti The, avaluates enforcement activites to S tha
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office [ Wyomissing North | Mine ID ]* ]

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Heaith Administration

Section |-Viotation Data

1. Date T3 Tima 174 He Cinck) 3. Chtatlon/ (_
= - gt (6)
B fo

= R

I (Contractor)
8. Condition or Practice 8a. Written Notice (1
There was no hand railing provided at the top of the stairs at:the 10,000
gallon diesel fuel tank located in the quarry. The top platform had a 4!
opening with a 6' drop to the quarry floor. Miners were subject to broken bone
type injuries falling from the platform.

B

See Continuation Famm (MSHA Form 7000-3a) [ ]

9. Violation } A. Health [] B. Section C. Part/Section of
Safety[] of Act Title 30 CFR 56.11002
Other[ ]
Section -k r's Evaluation
10. Gravity:

A. injury or lliness (has) (is): - No Likellhood (] Untikely Reasonably Likely [] Highly Likely [} Occurred []

B o be expocsed to bo: N0 kost Workdays [ LostWorkeiays Of Restricted Duty Permanently Disabling (] Fatal [J

C. Significant and Substantial yag (] No ID. Number of Persons Affected: (0]
" 11. Negligence (checkone) A None [ B. Low [J C. Moderate [] D. High E. Reckless Disregard ]
12. TypeofAction  {(4a l 13. Type of Issuance (check one) - Citation [ Order [] Safeguard [] Written Notice []
14, Initial Action ' E. Citation/ F. Dated Mo Da Yr

A Citation [] B.Order [] C. Safeguard [:] D. Written Notice J Order Number
15, Area or Equipment

L~ D~ Va 1
18. Termination Due A mm

Section ll—Termination Acion (9) . -
17.Actiento Terminate A chain was installed at the opening, terminating the citation.

. Ve
18. Terminated | , nore S |B. Time (24 He. Clock -

Séction IV--Autornated System Data Y7
19, Type of nspection Izo.EvemNumbor e 21, Primary of Mil

(activity code) » EO1 . P .
2. Signet - (|23 AR Number R B
m wisions of the Small Business Regutatory Enforcement Faimess Act of 1996, the Small Business Administration has
established . nbudsman and 10 Regionat Faimess Boards to receive comments from small businsases about federal agency
snfofcemant 8CIONS. 148 UMOUGSMan annuaiy evakiams eniorcument activities and rates each agency's responsiveness to smail business. If you wish to comment on the

enforwnentmmof;smmmmﬂ-&&&ﬁ&ﬂmu-&&&m&mmmomuww Admintstration, Office of the National Ombudsman, 409 Srd
Street; SW MC-2120, Washington, DC 20418. Please note, however, anglﬂhmeaeammmﬂammmnlshmbwommmmmlndudhg
the right to contest citations and proposed penatties and obtain a hearing befare the Federal Mina Safety and Health Review Commission.

FALLAGALLLITALL &S Ut




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office [ Wyomissing North | Mine ID [(C'G-
)

Mine Citation/Order U.S. Department of Labor @
s Mine Safety and Health Administration )
‘Section I-Violation Data
1, Date Ba ¥Yr 12 Time (24 Hr. Clock) 3. Citation/ { T
(* - Order Number
!IIIMJ .- 5. Onarator -
(6)

_ (Contractar)

8. Condition or Practice 8a. Wiitten Notice (103g) [ ]

The area was bermed but there was no warning sign at the 750 level in the
guarry were a hazardous condition existed. Ground conditions that create a
hazard to persons shall be taken down or supported before other work or travel
is permitted in the affected area. Until corrective work is completed, the
area shall be posted with a warning against entry and, when left unattended, a
barrier shall be installed to impede unauthorized entry.

Ses Continuation Form (MSHA Form 7600-3a) [~]

9. Violation | A. Health [ ] B. Section C. Par/Sectlon of
Safety[ ] of Act Title 30 CFR 56.3200
Other[ ]

Sectjon il ‘s Evaluation

10. Gravity:

A. Injury or iliness (has) (is): No Likelihood (] Unlikely Reasonably Likely (] Highly Likely (] Occurred [

et o eupecaot thoe:  NolLost Workdays (] Lost Workdays Or Restrcted Duty (] Permanentl Dissbing (] Fatal 7

C. Significant and Substantsh yes (] Mo ' D. Number of Persons Affectsd: (1
11. Negligence (checkone) A, None [] B.Low [J C. Moderate E D. High E. Reckless Disregard [
12.TypeofAction  104a j 13. Type of lssuance (checkone)  Citation /]  Order (]  Safeguard []  Written Notice [ ]
14, Initial Action ' E. Citation/ i F. Dated Mo Da Yr

A. Citation [] B.Order ] C.Safeguard [] D.Written Notice [] Order Number
15. Araa or Equipment

16. Termination Due Mn Na Ve

. A-Dato. mumy B. Tima (24 Hr. Clock) HSRGY]
Section i Termination Acton
17. Action to Teminate

18. Terminated | , 1, MoDa Y7 o rime (24 Hr. Clock
Sestion IV-Automated System Data
19. Type of Inspection, _.__ |20. Event Number ﬂ 21. Primary or Mill .
(activity P
T Signatan ' Izs.mumf“ —
.m«m.mw ) e v w oo PROVISIONS of the Buysinass Reguiatory Enforcement Faimesa Act of 1998, the Sman Business Acmuuswancn has
estabfishad a National usiness and Agricuiture Regulatory Ombudsman and 10 Faimess Boards to receive comments from amali businesses about foderal agancy

enforcement actions
Street, SW MC 2120, ’uhmmmzo«a mmhm.mtvwrﬂgmwﬂhammmmmmmmlsmmbwmm,wmmmm
the right to contest i and propesed penaities and obtain & hearing before the Federal Mina Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office [ Wyomissing North | Minei0 [N

Mine Citation/Order U.S. Department of Labor @
. Mine Safety and Heaith Administration

Section I-Violation Data -

T Date Iy - To Viem M4 Ue Panbt 3. Citation/ _ -

R xRt

(6) {6)
(Contractor)

'8_Condilion or Practice 8a. Written Notice (103g) [ ]
The Caterpillar 345 BL Excavator which had been operating in the 600 level in
the quarry had a missing right side mirror. The machine operator who was
operating the machine earlier that morning did note the mirror missing on the
pre-trip but did not notify the operator of the hazard. There was no other

equipment or miners in the area where the machine had been operating. The
machine was not operating at the time of inspection.

See Continuation Form (MSHA Form 7000-3a) [ ]

9, Violation | A. Health [] B. Section C. Part/Section of
Safaty( ] of Act Title 30 CFR 56.14100b
‘ Other| |
‘Section I-inspectors Evalustion

10. Gravity:
A. Injury or lliness (has) (is); No Likelihood [ Unlikely [ Reasonably Likely []  Highly Likety [ Oceurred [

B'ﬂ:a'{;’ﬂ"mm, NolLost Workdays []  Lost Workdays Or Restricted Duty Permanently Disabling []  Fatal []

C. Significant and Substantist.  yeg ] No JD. Number of Persons Affected: )1
11. Negligence (check ane) A, None (] B.tow ] C. Moderate D.High ] E. Reckiess Disregard (]
12. Typsof Action  [(04a ] 13. Type of Issuance (checkone)  Citation ] Order(] Safeguard [ ] Wiritten Notice ]
14. Initial Action E. Citation/ F. Dated Mo Da Yr

A. Citation [] 8. Order [] C. Safeguard [] D.Written Notics [] | Order Number
15. Area or Equipment

16 Termination Due [, o ﬁm Y | 8.me (24 . Ciocig Bsy

‘Section li-—Tenmination Action (&)
17. Action to Temninate 7

18. Terminated | , 1y MODA Y |5 rime (24 Hr. Clock
Section V—-Automated System Data ; _ )
19. Type of Inepection  ____ | 20. Event Number 21. Primary or Mil :
g WA :
lza.ARNumber )

OALLALLLICTIL




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine IDF l

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration
Section -Violation Data
1. Date Mo Na_Vr 12 Time (24 Hr. Clock) 3. Citation/ _
° : Order Number

4 WTA

DI

. _ (Contractor)
e e e mmeae Ba. Written Notice (103g) | |
The rock muck pile located in the 600 level of the quarry was not trimmed back
to prevent a potential hazard to employees. The muck pile was estimated 50
feet in height/with a near vertical angle. A Caterpillar 992 front-end loader
was being used to load trucks from this muck pile where there was untrimmed
rock seen falling down as the loader was operating in that area. The loader
operator was seen loading from the muck pile on an angle making the event of
an injury reasonably likely.

Alit m1

See Continuation Form (MSHA Form 7000-3) [ ]

9. Violation | A. Heaith [ ] B. Section C. Part/Section of
Safety[] of Act Title 30 CFR 56.9314
Other[] :
Section {I ‘s Evaluation
10. Gravity:
A. Injury or lliness (has) (is): No Likefihood [] Unlikely [] Reasonably Likely Highly Likely [] Occurred []
B oo cnanod to 5: | NoLost Workdays []  Lost Workdays Or Restricted Duty (] Permanentiy Disabing (] Fatal 7
C. Signlficant and Substantisl ves (7 No [] —Io.mwmpmmm 001
11. Negligence (check one)  A. None [ B.tow [] C. Moderate [} D. High E. Reckless Disregard (]
12. Type of Action  [(Q4a I 13. Type of issuance (check cne)  Citation Order ]  Safeguard (] - Wiritten Notice (]
14. Initial Action E. Cltation/ F. Dated Mo Da Yr

A. Citation (7] B.Ornder [] C.Safeguard [[) D.Written Nofice [ ] Order Number
15. Area or Equipment

16. Termination Dus A.Datam_m“ B. Time (24 Hr. Clock) F
Section llTermination Adion

17.Actionto Teminate The muck pile was back with the excavator, terminating the
citation.

MaDa Vr

18. Terminated A Date- , Time (24 Hr. Clock -

Section N—Automated Systen: vaa

- 19, Type of Inspection 20. Event Number 21. Primary or MiE
(adivity“ Fo1 ] 4 E . P
22, Signatye \gd 23, AR Number _
;%m,moe In accordance with the provisions of the Smal Business Regulatory Enforcament Faimess Act of 1888, the Small Business Administrafion has

established a National Mmmmummqommwmmmmmthmmmmmwmmm
mfommemadons. Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. If you wigh to comment on the
i Business Administratien, Office

Street, SW MC 2128, Washington, DC 20416. Please nots, mmmmbMammmammmmuhmmmmmywmm inciuding
mmmmmmwmwm:mmmr&mmmmmmw
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office [ Wyomissing North | Mine ID (_ |

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Heaith Administration )
Section l-Viclatien Data
1. Dato Ao P Mo T3 Tiema M4 Up Plask 3. Citation/
Order Number B
4. Served To \Y)
! (Gommdon
8. Condition or Practice 8a. Writion Notice GOEQL_D_

There was a 1 1/4" opening in the bottom of the 480 volt junction box for the
hydraulic hammer. The bottom opening was 3" away from the energized
electrical connections. Miners were subject to an electrocution hazard. The
opening was 48" to ground level and was hard to recognize due to its location.

See Continuation Form (MSHA form 7000-3a) []

9. Violation | A. Health (] B. Section C. Part/Section of
Satety[ ] of Act Title 30 CFR . 56.12041
Other| |

Section li-Inspector's Evaluation

10. Gravity: i .
A. Injury or [ness (has) (is): No Liwelhood [] Uniikely §4] ReasonablyLikely []  Highly Likely [] Occurred []

B. Injury or lness could rea- \\ s \woddays (]  LostWorkdays Or Restricied Duty []  Permanentyy Dissbiing [ Fatal [

sonably be expected to be:
C. Significant and SubstantisE yes ] o .. Lo. Number of Persons Aflected: (101
11. Negligence (checkone) A None [J B.Low ] C. Moderate D.High (J E. Reckless Disregard [
.12. Type of Action  104a l 13. Type of Issuance (checkone)  Citation'i/] Order[] Safeguard [] Written Notice ]
14, Initial Action E. Ctation/  F. Dated MoDa Yr

A. Citation [] B.Order [] C. Safeguard (] D. Written Notice [7] Order Number
15. Area or Equipment

18- Termination Due [ " 0 H B. Time (24 Hr. Clock) )

Section Ii—Termination Action _ ©)
17. Action to Terminate .

18. Terminated | , popy MDA YT {5 rime (24 Hr. Clock

Section jV~-Automated System Dsta

5T, 26, Event Numb 31 Primary or Mil
18 '(l'ypeoflnspsdlon - l vent Number m ryp

— 23. AR Number

) wemagmmne wan ui€ provisions of the Small Business Reguiatory Enforcement Falmess Act of 1996, the Smat
mall BySiness and Agricuiture Regulatory Ombudaman and 10 Reglonal Faimess Boards o receive comments from amall bualnasses
deman annually evaluates enforcamant activities wmmwmmmmmwm If you wish to
you may cafl 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Smafl Business Administration, Offics of the

$C 20416. Pleass note, howavermdwuammﬂbuwmwmmmommnmmuwmemywmm lfdudng
iéns and proposed penalties and obtain a hearing before the Federal Mine Safety and Heslth Review Commissicn.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine ID _

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration
Secfion -Vioistion Data

1. Date Ve 12, Time (24 Hr_Clnékc) j 3. Citation/ -
A LG Order Number
m« To 5. oiemtor
(Contractor)

8. Conditlon or Practice - Ba. Writtsh Notice (1030) [ ]
There were (2) 1" openings in the bottom of the 480 volt starter for the
hydraulic hammer. The openings were 4" away from the energized electrical
connections: Miners were subject to an electrocution hazard. The openings were
27" from the bottom the box to the concrete pier it was setting on and was 24"
to the ground. It was also 24 " from the walkway making it hard to
reconginize or come in contact with.

See Continuation Form (MSHA Form 7000-38) [ ]

9. Violation | A. Health [ ] B. Section C. Part/Section of
Safety{’] of Act Title 30 CFR 56.12041
Other[]

Section I-inspector's Evaluation

10. Gravity:
A. Injury or liness (has) (is): No Likelhood [} Uniikely Reasonably Likely {] Highly Ukely ] Qccurred [

e o wesouund o bo:  NoLost Workdays (] Lost Workdeys Or Restricted Duty (] Permanently Disabling (] Fatal

C. Significant and Substanish. vy []  No ju Number of Persons Affscted: (0
11. Negligence (check one) - A. None [] B.low[]  C.Modersts @  D.High [ E. Reckless Disregard []
12. Typé of Action  104a | 13. Type of lssuance (check one)  Citation (/]  Order [[]  Safeguard []  Writien Notice []
14. Initial Action E: Gitation/ F. Dated Mo Da Yr

A. Citation (] B.Order [] C. Safeguard [J D.written Notice [] Order Number
-15. Area or Equipment “3

18. Termination Due |, .. % Y' 1B, Time (24 Hr. Clock) NG

Secion li—Temmination Action
17. Action to Terminate

: 7
18. Terminated |\ nog  MODa Yr g 1o (24 e, Clock
Section V-Automated System Data
19. Type of inpection 20. Event Number 21. Primary or Mill
(actvitycade) , EO1 | , s ,_,1- p :
22 signatui(NEN 2. ARNumber . (S
© MS| oM 7o crepe oo . e memer cmeme e - PROViSIONS of the Small Business Regulatory Enforcement Falmess Act of 1998, the Small Business Administration has
estabilshed a Nationa! Small ang Agriculture Regulatory Ombudsman and 10 Regional Fairess Boards to receive comments from small businesses about federal agency
enforcement actions. The evalyates enforcement acfvities and rates each responsivenass (o small business. if you wish to comment on
enforcemant actions of you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business of the National Ombudsman, 409 3rd

LAltaviiiiicai v J7




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine ID ! l

: Mine Citation/Order U.S. Department of Labor @
Mine Safety and Heaith Administration
‘Section -Vidiation Data
1. Date Mo Da Yr 12, Time (24 Hr. Clock) 3. Citation/ [

Order Number ()

4 SevedTo (-' e
- (6)

(Contractor)
8. Condition or Practice 82, Written Notice (103g) | |

The fire extinguisher that was located in the Primary MCC room was not
inspected for the months of August and September. Fire extinguishers shall be
inspected visually at least once a month to determine that they are fully
.charged and operable. The last monthly was dated July. Miners were subject to
smoke and/or burn injuries should the fire fail to operate.

See Continuation Form (MEHA Form 7000-8a) [ |

B. Section C. Part/Section of

9. Violation | A. Heaith []
Safety[] of Act Title 30 CFR 56.4201A1
Other[ |
Section Hi-inspector's Evaluation

10. Gravity: ‘
A. Injury or liness (hasj is):  No Likelihood [] Unlikely ReasonablyLikely [  Highly Likely [] Occurred []

e oe oumacted tomec Mo Lost Workdays (] Lost Workdays Or Resticted Duty i/l Permanently Disabing (] Fatal []

C. Significent and Substantisk yeg (] No ln. Number of Persons Affected: 1
11. Negligence (check one) A. None [] B. Low [ C. Moderate D.High (J E. Reckless Disregard [}
12. Type of Action  104a [ 13. Type of issuance (check ane)  Citation Order (]  Safeguard ]  Written Notice (]
14. initial Action E. Citation/ . F. Dated MoDa Yr

A. Citation (] B.Order [} C. Safeguard D D, Written Notice 7] Order Number
15. Area or Equipment

—— Yi
16. Termination Due Am“ T | . Time 24 Hr. Clock) 1G]

Section iii-Termination Action
17.Actionto Terminate  The fire extinguisher was inspected, terminating the citation.

MoDa Yr | :
18. Termingted | , 1ot _," " 1 Time (24 Hr. Clock [ ]
i 1 (O

Section IV-Automated System (6} A\
19. Type of Inspection 20. Event Number — 21, Primary or Mill P

(activity code\ £ E01 I o 7 P .
__...m S N I
22, Signaturg ' 23. AR Number _

iForm 70uu-s, Aprus 1n eccorgure veith the provisions of the Smalj Business Regulatory Enforcement Falmess Act of 1996, the Small Bualnsss Administration hes
estabiished a National and Ombudsman and 10 Faimess Boards to néceive commanis businesses about federal agency

DC 20416. Please note, howaver, Mmmhmammmmmunmbmyquywmm including
8 and proposad penalties and obtain a hearing before the Fedaral Mine Safsty and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine ID [___

Mine Citation/Order U.S. Department of Labor (
Continuation Mine Safety and Health Administration
Section -Subsequent Action/Continuation Data A
—rﬁmm—mt Ta Contnuation |2, Dated - v |3 Citation/
’ O (Original lssue) m ' Order Number E
T Sareed Th (6) 167

Settion ii--Justification for Action

15. Operator

tractor)

A bushing installed, terminating the citation.

See Continuation Form { ]

Section lll-Subsequent Action Taken

& ExdendedTo[ - "Mo Da

YF 15, Time (24 Hr. Clock)

O ¢. Vacated D. Terminated [ E. Modified

Section V~inspaction Data

'S, Type of Inspeciop. EQ1 7 I19!Evemuumw oW
11.sign# n

ek~

Lastasauuaciie v

= = LT m— Ty ey

V723N e e et ettt

, —
2
6
)

] |
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District [ MNM Northeastern | Field Office | Wyomissing North | MineID [ (S
6)
Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration

Section -Violation Data

1. Date Mo Da_Yr 2. Time (24(”) 3. Citation/
____(! ‘ 163 Order Number (u

mﬂ'n = I“‘
(6) 6)

tractor)
§_Conditian of Practice 8a. Written Notice (103g) [
The 480 volt power cable that is used to connect to a generator was not bushed
properly where the cable exited the MCC building. Power wires and cables
shall be insulated adequately where they pass into or out of electrical
compartments. The insulating jacket was subject to mechanical damage.

See Continuation Form (MSHA Form 7000-33) (]

9. Violation | A. Health [] B. Section C. Part/Saction of
Safety[ ] of Act Title 30 CFR 56.12008 -
Other[ ] ;

Section ll-f 's Evaluation’

10. Gravity: :
A. Injury or liness (has) (is):. No Likelihood [ ] Unlikely Reasonably Likely ] Highly Ukely ] Oceurred []

B o e comociud to oa:  NoLost Workteys []  LostWorkdays Or Restricted Duty (] Permanenty Dissbiing (]  Fatal

C. Significant and Substantial  ves [ No ] ID. Number of Persons Affected: ()¢
11. Negligence (checkone) A, None [] B.Low [] C. Moderate D. High (J E. Reckisss Disregard [ ]
12. Type of Action  104a | 13. Type of lssuance (check one)  Citation Order (] Safeguard ] Written Notice ]
14. Initial Action ‘ E. Citation/ F. Dated Mo Da Yr

A.Citation 7] B.Order [T] C. Safeguard ] D. Written Notice [] Order Number
15. Area or Equipment .

18. Termination Due. |, 1.\ ” Yr B. Time (24 Hr. Clock) NG
Section li--Temination Action (6)

17. Action to Terminate

18 Teriinated |, g MO8 Y0 15 rime (24 Hr. Clock
Section V-Automated System Data _
19. z;ycp& :; ln_aﬁdign oy lzo. Eve:\t Numbor/ m 21.Pﬂmary¢;nlfiﬂ A
——m Jzz.ARNumber )
7000-3, Apr 6 in accorfiznée with the provisions of the Small Business Reguiatory Enforcement Faltness Act of 1996, mmmailaniswmmmhu

& National Business and Agricuiture Regulatory Ombudsman and 10 Reglonal Falmass Boards to receive comments from smail businesses about fedaral agency
enforcemant actions. Ombudsman annually evaluates enforcement activities and rates each agency's responsiveness to small business. [f you wish to comment gn thé '
Street, SW MC 2120, ington, DC 20418. Pleasa note, however, that your right to file-a comment with the Ombudsman is in addition to any other rights you may have, including
manummnumaﬂufaﬂamandpmpmdmlﬂuWawmahmhmmmesuaydewmmm
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine ID |__-

Mine Citation/Order U.S. Department of Labor @
) Mine Safety and Health Administration

_Siq}oﬁ l-vVloln.ﬂon-Dan

1. Date Yr 2. Time (24 1 _Rincir 3. Citation/
B ol e
6 r
- ) © i :
(Contractor)

8. LONQIUON o Hracuce ou. dmm
The company mining in the 600 bench level did not utilize any mining method to
maintain the loose broken fractured rocks from falling off the high wall face
onto the working bench below. The high walls were approximately 50' in
height. The company was placing a rock berm barrier out from the base 40' to
prevent haulage equipment from accessing the fractured rocks. The barrier
provided did not have any posted warning of the hazardous dangers of the
falling rocks. Seweral-other—benches—in-the-quarry had-the-same-condition
which the-cempany-had—rno—idea—how—to renedy the—hazard cofidition. Employees
working in and around this area were exposed to the possibility of injury from
the fall of the material hazards.

See Continuation Form (MSHA Form 7000-32) [ ]

9, Violation | A. Heatth [ ] B. Section C. Part/Saction of
Safety ] of Act Titte 30 CFR 563130
Other( ]
Section i1--Inspsctor's Evaluation

10. Gravity:
A Injury or lliness (has) (is): No Likefihood ] *  Unlikely [] Reasonably Likely Highly Likely [] Occumed ]

8 lrg:m &wg g;: No Lost Workdays [] ~ Lost Workdays Or Restricted Duty [ ] ~ Permanently Disabling []  Fatal

C. Significant and Substantial:  yeq No [ JD. Number of Persons Aftected: (01
11. Negligence (check ane) A, None [] B.low[]  C.Moderate £] D. High E. Reckless Disregard [ ]
12, Type of Action  104a l 13. Type of Issuance (citeck one)  Citation Order ]  Safeguard ] Written Notice [ ]
14, Initial Action E. Citation/ F.Dated  MoDa Yr

A. Citation (] B.Order [] C.Safeguard ] D.Written Notice O Order Number
18. Area or Equipment

16. Termination Due |, 1o GMODE YT | o e 24 Hr. Cloc) -

Section lll-Terminaticn Action
17. Action to Terminate

18. Terminated| , noe  MOD& YF 1o rime (24 Hr. Clock

Section IV--Automated Sysiem Data
10. L"&fa g l::dp:)mion o Izo Eveny.ma ! 21. Pmnaly;;MIl
2. Slgnamr“ [a.AR Number :

MSHAE7 APrvo v are provisk dmsmmwmmmysnmmmmmmm,mosmummmm
establ a National Smait wwmwmuomwmnwmmwmmmm businesses about federal agency
enforcement actions. The annuaily evalustes enforcement activities and rates each sgency's responsiveness to amall dusiness. if you wish to commenton the
enforcement actions of you may cail 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Adminiatration, Office of the National Ombudsman, 408 3rd
Street, SW MC 2120, ington, DC 20416. Please nota, howaver, that your right to file a-comment with the Ombudsman s in addition to any other rights you may have, inciuding
meﬂgmmmdumwmmmmmmmnawmwmmommmwmﬂwmmcommm
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine ID [-)

Mine Citation/Order U.S. Departiment of Labor @
Mine Safety and Health Administration

w Violation Data
T Date Ve T3 Timna 94 Lir lash 3. Citation/ _
. %) Order Number '
CIC (-
1

5(6)
(Contractor)
R ~ ___ 8a. Written NetiSe (103g) ]

The area around the primary MCC transformer was not kept clear of vegetation.
Miners were subject to smoke and or burn injuries. =~—-

See Continuation Form (MSHA Form 7000-3a) [ ]

9. Violation | A. Health [] B. Section C. Part/Section of
Safety[] of Act Title 30CFR 56.4130b
Other[ ] :
Section |l-inspector's Evaluation

10. Gravity: =
A. Injury or lliness (has) (is): No Likefthood- [] Uniikely Reasonably Likely [] Highly Uikely [] Occured []

G 3’:&‘&7 Il,lln::meouldmz No Lost Workdays [ Lost Workdays Or Restricted Duty Permanently Disabiing [ ] Fatal []

C. Significant and Substantial: - yes (] No D. Number of Persons Affected: (01
11. Negligencs (check one) A. None [J B.Low [] C. Moderate [] D. High M E. Reckless Disregard [ ]
12. Typeof Action  ]04a ‘ 13. Type of issuance (checkone)  Citation /] Order[] Safeguard []  Written Notice [ ]
14. Initiat Action E. Citation/ F. Dated Mo Da Yr

A Citation [] B.Order [] C.Safeguard [] D.Witten Notice [] |- Order Number
18, Area or Equipment ’

16. Termination Due |, 1. (NN B. Time (24 Hr. Clock) IO

(B)
Seubnlll-Tennmﬂonmn . \~7

7.Acionto Teminate Vegetation was cut down, term:mating the citation.

Ve ]

18. Terminated |, 1ate [ B. Time (24 Hr. Clock -

Secton IV—Automated System Data *

19. Type of Inspection 20. Event Number 21. Primary or Mill
(activity code) ./ EO1 I 7 . - P’

% sgrawrs S ‘ lza.ARNumher ROIGE

MS| 7000-3, Apr 08 (| mﬁmmmwmmopmlslmdmWWMWEMFWMMﬁM.MWWAmnM

established a National Small and Agriculture Regulatory Ombudsman and 10 Regional Faimess Boards to receive comments from smell businesses about federal agency
and rates each agency's to smal! business. if you wish to comment cn the

enma\tseﬁomdms you may caif 1-888-REG-FAIR (1-888-734-3247), or write tha Ombudsman at Small Business Office of the National Ombudaman, 408 3rd

Administration,
ington, DC 20416. Please nots, however, that your right to fiie a comment with the Ombudsman Is in addition to any cther rights you may have, including
and proposed penaities and obtain a hearing before the Federal Mine Safety and Heaith Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [_MNM Northeastern | Field Office | Wyomissing North | Mine D | W)
(6)

. Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration
Sécticn 1-Viclation Data
1. Dﬂfﬁ ~o- Ta e M4 e Alaaln n 3. Cltationl
) _ Order Number
DI Diail
{Contractor)
8. Condition or Practice 8. YVITIen Noice (10Tgi [

The self cleaning tail pulley of the C-1 conveyor belt was not guarded to
prevent contact with the self cleaning pulley. . The pulley was 6' from ground
level and 22" in diameter by 36" in width. Miners enter this area daily to

clean.

See Continuation Form (MSHA Form 7000-32) [ ]

9. Violation | A. Health ] B. Section C. Part/Section of
Safety{ ] of Act Title 30 CFR 56.14107a
Other

Saction {--inspector's Evaluation

10. Gravity: . L §
A.lnjuryormneu (has) (is): No Likelthood [] Unlikely ] Reasonably Likely Highly Likely [] Occeurred []

5 ﬂ:;{,;’;ﬂ"m& NoLost Workdays []  LostWorkdays Or Restricted Duty []  Permanently Disabling [} Fatal

C. Significant and Substantial: s No [J lo. Number of Persons Aflectsdt 01
11. Negiigence (check one)  A. None [] B.Low ] C.Moderate @),  D.High E. Reckiess Disregard [
12, Type of Action  1(4a [ 13. Type of Issuance (checkone) Cltation i} Order [] Safeguard [] Writtan Netice []
14, Initial Action E. Citation/ . F. Dated Mo Da Yr
A. Citation 7] B.Order ] C.Safeguard [[] D.Written Notice [ ] Order Number

15. Area or Equipment

A 3 1 Ll
16. Termination Dua |, mi B, Time (24 He. Clock) -

Section lil-Termination Action
17. Action to Terminate

18. Terminated |, 1, MoDa Yr 1o oo 24 Hr. Clock

Section V—-Autometzd System Daia ‘
19. Type of Inspection 20. Event Number 21, Primary or Mill
(activity code) - EOL |,/ i P _
23. AR Number - “

mmuno-wmmmmmmwmwmanmmnmwmmmma@mmm
es8 and Agricuiture Regulatory Ombydsman and 10 Regionaf Faimaess Boards to receive comments from small businesses about federal agency
annually eveluates enforcement activities and rates each agency's responsiveness to amall business. If you wish to comment on the

you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Smail Buginess Administrafion, Offica of the National Ombudsman, 409 3cd
Ington, DC 20416. Please note, however, that your right o flle a comment with the Ombucdsman is in addition to any other rights you may have, including
mummmmwum;heawmmrmmsmmnwmmcmmm
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office [ Wyomissing North | Mine ID -

Mine Citation/Order - U.S. Department of Labor @
) Mine Safety and Health Administration

Sectian i-Vioiatien Data

T Date . T3 Tiena 794 Hr Olartey 3. Citation/ ﬁ
- ‘ Order Number

‘ontractor)
s ST T Y ua. wmwnnmco(wgi | |
There were 4 unguarded incandescent bulbs that were located at the Rat hole

area that, ge;e 6 1/2' from floor level and not guarded. Miners were subject
to an hazard. The area is cleaned daily prior to start up of

the plant. The plant starts at 5 A.M. there fore the circuit for these lights
are energized.

Sea Continuation Form (MSHA Form 7000-3a) []

9. Violation { A. Heatth [} B. Section C. Part/Section of
Safety[ ] of Act Title 80-CFR 56.12034
Qthar
Section I-inspector's Evaluation
10. Gravity:

A Injury ot liness (hes) (s): NoLikeihood []  Unikely []  Reasonably Likely Highty Likely (] Occurred [
B.Injuryorliness could rea- | o\ \wordays (] LostWorkdays Or Restricted Duty []  Permanently Disabling []  Fatal

sonably be expected to be:
C. Significant and Substantial: Yes No [ D. Number of Persons Affected: 001
11. Negligence (check ans) A.None [] B.Low (] C. Moderate ] D. High E. Reckiess Disregard []
12. Type of Action  104a { 13. Type of Issuance (check one)  Cltation /] = Order []  Safeguard (]  Written Notice []
14. Initiél Action E. Cltation/ F. Dated Mo Da Yr

A. Citation [] .B.Order {"] C. Safeguard ] D. Written Notice [] Order Number
15. Area or Equipment

16. Termination Dus - |, 1o “’ B. Time (24 Hr. Clock) (EmE)

Section |li-Tenmination Action
17. Action to Terminate

18. Terminated | , oy MODA Y1 1 1ime (24 Hr. Clock

Section fV-Automated System Data
19. Type of Inspection 20. Event Number 21. Primary or Mili

" (activitycode) 4  EO1 [ / “ P

22, Signature _ / i 23, AR Number

E—T . of the Small Business Regulatory Enforcement Faimess Act of 1986, the Small Administration has
mmwwmmnm:mmmmmmmmmummw
annually evaluates enforcemaent activities and ratas each agency's responsiveness to small business. if you wish to comment on the
you may cali 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small Business Administration, Qffice of the National Ombudsman, 408 3rd
Ington, DC 20418. Please note, however, that your right fo file a comment with the Ombudsman is (n addition to any ofher rights you may have, including
mdpmmndwnﬂﬁsmdnb&hahmﬂmmmwmsmwmmwmmm
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office | Wyomissing North | Mine ID _

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration

Section I-Violation Data

1. Date ~— 12. Time (24 Hr. Clock) 3. Citation/
: QOrder Number
L (Contractor)

B_Condifion or Practics : Ba. Writien Notice (1038) [ 1
The guard which covers the tail of the mobile conveyor was not in place. The
guard was bent and the bolts missing. The conveyor was not running at the
time of inspection and the location of the opening would make incidental
contact unlikely.

See Continuation Form (MSHA Fom 7000-3a) [ ]

9. Violation | A. Health{ ] - | B. Section C. Part/Section of
Safety[] of Act Titie 30 CFR 56.14112b
Othaer| .
Section i-Inspector's Evaluation

10. Gravity: :
A. Injury or liinesa (has) (is): No Likelihcod [] Unlikety Resasonably Likely [] Highly Likely {] Occumred ]

B o be cxpoce to be:  NoLost Workdays (]  Lost Workdays Or Restricted Duty (] Permanently Dissbling §° Fatal []

C. Significant and Substantish ves []  No [ ﬁ. Number of Persons Affected: (01
11. Negligence (check.one) A, None [ B.Low [] C. Moderate ] D. High E. Reckless Disregard []
12. Type ofAction  104a [ 13.Typeof lssuance (check one)  Citation )  Order ]  Safeguard []  Written Notice []
14. Initial Action E. Citation/ F. Dated Mo Da Yr

A. Citation ["] B.Order [] C.Safeguard [ ] D. Wm!anNoﬁea O Order Number
18. Area or Equipment

16. Temination Due 1 pate EY' le.Time e br.cocy NN

Section fii-Termination Action
17. Action to Temminate The guard was straightened and bolted in place, terminating the
16. Terminated

citation.
1 {
. A. Date Time (24 Hr. Clock '

Section V--Automatsd System =2
19. Type of

[ 20. Event Number 21. Pri Miti
o T e T

22. Signatu

Mfm»e,m \ o wi ions of the Small Business Regulatory Enforcemnent Faimess Act of 1898, the Smail

sestablished & National Wmmmmgwmmmwwaogbmlmmm»mwummmmw“mmm
enforcement actions. Otmumnanmuw enforcement activitias and rates each agency’s responsiveness the
enforcement you may cail 1-888-REG-FAIR (1-888-784-3247), or write the Ombudsman at Small SBuainess Administration,

Street, SW MC thlngbn DC 20418. Please nots, howaver, that your right to file 8 comment with the Ombudsman is in addition to any other rights you may have, inchuding
the right to dmlomln propased penaities and obtain a hearing before the Federal Mine Safety and Health Review Contmission.

23. AR Number

LALLALRRIITLILL U
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine ID E-

Mine Citation/Order U.S. Dapartment of Labor
Continuation Mine Safety and Heaith Administration :
Section -8 Action/Continuation Data ) o g
1. Subsequent %on 1a. Continuation 2. Dated Yr |3. Citation/
] | (Original Issus) H Order Number

9. Uperator

or)

Change . From

8. Condition Or Practice

Reason Change the wording of "in place” to " secure"

Incorrect wording used.

To

See Continuation Form ]

s_g:_tlen Hl-Subsaquent Action Taken

B'M"MT"Aom Mo Da ¥Yr

B. Time (24 Hr. Clock)

{0 ¢ vacated [] D. Terminated EI'E.Modiﬁed

Section IV—inspection Data
9. Type oﬂnﬁppcﬁnn 1 lm. E;ntNumbet —

/

LALLAGRLILALICTLLL U
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- |AR Number
|

Ca- e~- - Ta% Vien /4 Ua Fiaain

12. Dafe
e
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United States Department of Labor

Mine Safety and Health Administration
Office of Accountability

District | _MNM Northeastern | Field Office [ Wyomissing North | Mine ID QF

Mine Citation/Order U.S. Department of Labor &
Continuation Mine Safety and Health Administration @
Section {—-Subsequent Action/Continuation Data

ﬁubsequent Action 1a. Continuation
%]

g
BiEy

Section ll--Justification for Acuon

2. Dated Yo 2. cisto (NN
(Original Issue) # Order Numbsr (R)
| DR ‘

)

ctor)

A plug was installed, terminating the citation.

See Continuatioh Form [ ]

Sectiop llmuh_areqwem Action Taken

e
8 ExandedTol, nnoje MO D8 V¥ g rime (24 He. Clock).

3 c. vacated D.Terminated [ E. Modified

Section V—Inspection Data
8. Type of Inspection  EQ1 10. Event Number -)
/ : ()

Form 7000-3s, Mar g trovised)

LALLALALLIACALL
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12. Date Mn__Na

(6)

vr  113. Time (24 Hr, Clock)

>4



United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office [ Wyomissing North | Mine ID [(F ] peee [ 2

Mine Citation/Order ‘ - U.S. Department of Labor
Continuation Mine Safety and Héalth Administration
Section |~Subsaquent Acion/Continuation Data ‘ j
1. §ubsequent Action 1a. Contnuation 2. Dated Mo Da Y |3. Citation/ -

)] | (Origtnal lssuo)- Order Number

BIEi Bl |

‘Section I~lustiication for Action

Plugs were installed, terminating the citation.

See Continuation Form [ ]

Section lll—Sub:equentAcﬂon Taken

8 ExtondedTof, i M0 D8 Y 15 rime 24 s, Clock) [ C.Vacated A D. Terminated [ E. Modified

Section [V—-Inspection Data

9. Type of Inspection R} |10. Eym Number F)
V4 3

i

w 'J 2
P8R Number - 12.Date Mo _Da__ Yr  113. Time (24 Hr. Clod)

MEFA Forn 7000-38, Mar 85

LALLALLLIALCTARL
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office [ Wyomissing North | Mine ID D-_

]

Mine Citation/Order X U.S. Department of Labor (
Continuation Mine Safety and Health Administration @
Section - Subsequent Action/Contnuation Data
Tt Ao To- Coniuaton — 7 Do o
i a (Original Issue) “ Order Number
A 5, Operator
O - —
i(6)
Section I--Justification for Action

The bottom of C-1 conveyor was guarded, terminating the citation.

See Continuation Farm  []

Section lil-Subsequent Action Taken
8 To[a pate M P8 Y 15 rime 24 H. Clock) (] C.Vacated 4 D.Terminated [ E. Modified
S g .

9. Type of Inspection, EQ] 10. Event Number “ '
—'g* v [73. Time (24 Fir. Giock)
11. Signa AR Number’ 12. Date Mi Da ___Yr . Time Ir.

. R A Form ruuu-ca,

7(w\nm1
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District | MNM Northeastern | Field Office | Wyomissing North | Mine ID (- Date Ij,* :]
Mine Citation/Qrder A U.S. Department of Labor @
Mine Safety and Health Administration

Section I-Violation Data

1. Date Da_ Yr 12. Time (24 Hr. Clock} ) 3. Citation/ :
Order Number

(Contractor)
. Lo v riave 4 Ba. Written Notice (103g) [ ]
Adequate examinations of high walls were not being performed by the company
designated person. Ground conditions that presented hazards to miners were
not identified on the workplace exams. Citations were issued for the company
using improper mining methods and/or scaling procedures. Miners were subject
to a crushing fatal injury should a person be subject to a wall failure or
loose material falling from the high wall. There were no records showing the
company performed any ground testing in the quarry to assure stability of the
high wall.

See Continuation Form (MSHA Form 7000-3a) [ ]

9. Violation | A. Health [ ] 8. Saction C. Part/Section of -
Safety[] of Act Title 30 CFR 56.3401
Other f .

Section iinspeciors Evalual

10. Gravity: :
A. Injury or lliness (has) (is)}: No Likelihood [] Unlikely (] Reasonably Likely & Highly Likely (] . Occured [}

B e oot oa:  NoLost Workdays [] Lost Workdays Or Restricted Duty (]~ Permanenty Dissbing []  Fatal [

C. Significant and Substanfial: yeg No [ [ D. Number of Persons Affecied: )]
11. Negligence (check one) A None [] B.Low [] C. Moderate (] D. High §} E. Reckless Disregard. [ ]
12 Typeof Action  104a L13.Typsoflssuanca(dmd&one) Chation (/i Order ]  Safeguard (] Written Notica [ ]
14. Initial Action E. Citation/ F. Dated Mo Da Yr

A. Citation [] B.Order [ ] C. Safeguard [[] D. Writtan Notice [] Order Number
15. Area or Equipment

16. Tormination Due {1y e B. Time (24 Hr. Clock) -

. Section Jii-Termination Action
17. Action to Temminate

18. Terminated| , e MOD3 Y1 1o Time (24 Hr. Clock

Section IV~-Automated System Data
19, Type of Inspection [ 20. Event Number
(activity s 7

21. Primary or Mill
P

E.ARNumbar ﬁ_—_

Enforcement Faimess Act of 1988, the Small Business Administration has

LALLALLLILLITLLL JL




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office [ Wyomissing North | Mine ID [IF— e

(

Mine Cltation/Order U.S. Department of Labor @
: Mine Safety and Health Administration )

Section |- , :
W 3. Citation/ (“
Order Number
P r
. B s
IMine n:(ﬁ
(Contractor)

8. Lonawon of rissne Ba, Writton Notice (103g) [
Hand railing was not provided at both ends of the tarping rack on one side.

The West end had a fall possibility of 6' and East end had a fall possibility
of 7'. The rack is used daily by truck drivers. Miners were subject fall
injury resulting in bruises, contusions and or broken bones. An extended
termination was given for the operator to design and fabricate a working
solution.

Sea Continuation Form (MSHA Form7000-3a) [ ]

9. Violation | A. Heaith [] B. Section C. Part/Section of
Safety[ ] of Act Title 30 CFR 56.11002
Other{]
‘Section li-inspectors Evaluation
10. Gravity:
A. Injury or lliness (has) (is): No Likelihood [] Unlikely (] Reasonably Likely Highty Likety [] Occurred []
B o b eupacsod to ba:  NoLost Workdays (] Lost Workdays Ot Restrcted Duty Pemianently Disabling []  Fetal (]
C. Significant and Substantiak yes No O] TD. Number of Persons Affected: (01
11. Negligence (check one) A.None (] B. Low. (] C. Moderata [ ] D.High 4 E. Reckless Disragard []
12. Typa of Action  104a I 13. Type of Issuance (check one) ~ Cltation Order ]  Safeguard ]  Whritten Notice []

14, Initiat Action E. Citation/ F. Dated Mo Da Yr
A. Citation [] B.Order [] C.Safeguard [] D.Written Notice [] | Order Number A

15. Area or Equipment

16. Termination Due |, Dafﬁvr B. Timé (24 Hr. Ciock) -

Section li—Termination Action
17. Action to Téiminate

i oDa Y

18. Terminated| » e MOD3 Y1 g rime (24 Hr. Clock
Section IV-Automated System Data
19. Type of lnspectlon [20. Even EventNumber - 21. Primary or Mill

(activity code M
22, Signature ) 23. AR Number | -
MSHAPETM 7000-3, Apr 08 I ccordance with the provisions of the Small Business Regulatory Enforcement Faimess Act of 1996, tha Smail Busineas Administration has
established a National ness and Agriculture Regulatory Ombudsman and 10 Reglonal Faimess Boards o receive comments from small businesses about federal agency
enforcemerit actions. annuaily evaluates enforcement activities and rates each agency's responsiveness to smafl business. If you wish to camment on the
enforcement actions of you may cali 1-888-REG-FAIR (1-8868-734-3247), or write the Ombudsman at Small Business Administration, Office of the National Ombudsman, 408 3rd
Street, SW MC 21 ington, DC 20416. Please note, however, that your right o file a comment with the Ombudsman is in addition to any other rights you may have, including
the right to contest and proposed panalties and obtain a hearing befors the Federai Mine Safety and Heaith Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine ID-

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Heaith Administration

Section |-Violation Data

1. Date Ao e TA Tloe 84 Lo Alaaby 3. Citation/ m
d Order Number
{Contractor)

8. Condition or Practice —_Ba, Written Notice (103g) [ 1
In MCC Room #2 there was a 3/4" opening in the bottom of the Westinghouse LP
electrical panel. The bottom opening was 1 3/4" away from the energized
electrical connections., Miners were subject to an electrocution hazard. The
opening was 48" to ground level and was hard to recognize due to its location.

See Continuation Form (MSHA Form 7000-32) []

9. Vioiation { A Heaith ] B. Section C. Part/Section of
Safety[ ] of Act Title 30 CFR 56.12041
Other|_|

Section Il-Inspactor's t

10. Gravity: :
A. Injuty or liness (hak) (is): No Likelihgod [] ° Unikely [/ Reasonably Likely [] Highly Likely (] Occurred [}

B o e casaaac o oo: | NoLost Workdays []  LostWorkdays Or Restrcted Duty []  Permanently Dissbing (] Fatal

C. Significant and SubstantisE yves []  No lo. Number of Persons Affected: 0
11. Negligence (check one) A.None (] B.Low [] C. Moderate D.High (J E. Reckless Disregard [ ]
12. Type of Action - 104a I 13. Type of Issuance (chack one)  Chtation Order []  Safeguard [ ]  Written Notice (]
14. Initial Action E. Citation/ F. Dated Mo Da Yr

A. Citation-[] B.Order [] C.Safeguard [] D.Written Notice [7] Order Numiber
15. Area or Equipment

6. Teminaton D s oo gy ¥ [BTmeercox [

Secton =T exmiation Acion
17.ActiontoTerminats A plug was installed in the opening, terminating the citation.

18.Tqm1inabd'A.'D“ =X S VT PO

A

78, Typeof Inspsction .| 20. Event Number 21, Primary or MIll
(ggﬂymna\ s E0l I P4 - NP
. -~
nsmrmu(6) — ‘ "T23 AR Number E‘!
) m provisions of the Small Business Regulatory Enforcement Faimess Act of 1998, thma.n Amwwaﬁmhu

established a National § memunwmaqmmmmmmwnwnmmaoamwmmm bull
enfarcament actions. ‘Ombudsman annually evaiuates enforcement activities and ratas each agency’s responsiveness to emall business. If you emm(ha
enfarcament actions you may call 1-888-REG-FAIR (1-888-734-3247), or write the Ombudaman at Smal Business Administration, mamumommm

Street, SW MC 212¢/ Washington, DG 20416. Piease note, however, that your right to file a comment with the Ombudsman s in addition to any other rights you may have, including
meﬂnmwwnummnammmmmahmmmmmwmmnmnmm
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United States Department of Labor
Mine Safety and Health Administration

Office of Accountability
District [ MNM Northeastern | Field Office [ Wyomissing North | Mine ID l:-_ -

Mine Citation/Order U.S. Department of Labor @

Mine Safety and Health Administration }
Section I-Violation Data ;
1 Date TR Tiona M4 Lo Mlarie\ 3. Chtation/
) Order Number

i |
] {Contracton)
Ba. Written Nobioe (1039) [ |

In MCC Room #2 there was an unlabeled 225 amp breaker in the 480 volt
electrical panel, that was in the on position. Employees working in the area
were exposed to an electrocution hazard by not being able to identify which
circuit breaker to lock out to work on equipment or deactivate in case of an

emergency

See Continuation Form (MSHA Form 7000-8a) [ ]

9.Violation | A. Health(] | B. Section C. Part/Section of
Safoty[ ] of Act Title 30 CFR 56.12018
Other

Section Ik r's Evalugtion

10. Gravity:

A. Injury or lliness (hes) sy  No Likelihood [ Unlikely [] Reasonably Likely Highly Likely [] Occurred []

B Tojuy or irees could 8- | o) \woukday [] Lost Workdays Or Restrictsd Duty (] Permanently Disabling (] Fatal @4

sonably be expected to be:
D. Number of Persons Affected: 001

11. Negligence (check one) A None [] B.low[]  C.Moderate {§ D. High E. Reckless Disregard (]
12. Type of Action  ](4a [ 13, Type of issuance (check one)  Cilation ] Order(]  Safeguard (]  Written Notice (]
14, Initial Action E. Ciation/ F.Dated  MoDa Yr

A Citation [ ] B.Order [] C.Safeguard [] D.Written Noice [] | Order Number

15. Area or Equipment

PR Vo 1
18. Termination Due A.Data-

Seation lll-Temmination Action

17. Action to Terminate  The breaker was identified and labelled, terminating the
citation.

- We T

18. Terminated A

AN b b1 b2 o2 1
Section iV-Automated System Data .
19. Type of Inspection 20. Event Number 21. Primary or Mill
22, Sign —_ lzs.ARNumber _
MSHAES 70003, Apr 06 fvsad)  In accolince with the provisions of the Small Business Reguiatory Enforcement Faimess Act of 1998, the Smal Business Administraton has
established a National Sm) Agriculture Regutatory Ombudsman and 10 Regional Falmess Boards o receive comments from small businesses about federal agency
enforcement ‘Ombudsman activitles and rates esch agency's responsiveness to smal business. If you wish to comment an

annually enforcement

f you may cail 1-888-REG-FAIR (1-888-734-247), or write this Ombudsman at Smail Business Administration, Office of the National Ombudsman, 408 Srd
, Washington, DC 20418. Please note, however, that your right to file a comment with the Ombudsman is in asdition to any cther rights you may have, inciuding

the right to contest étations and proposed penatties and obtaln a hearing before the Federai Mine Safety and Health Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine ID [-_

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration

Section [-Viclation Data

1. Date 12. Time (24 Hr. Clock) . |3. Citation/
g ., -

LG (OIG

‘Contractor)

8. \ orr o v uss svwund 1%

In MCC Room #3 there was an unlabeled 400 amp breaker in the 480 volt
electrical panel, that was in the on position. Employees working in the area
were exposed to an electrocution hazard by not being able to identify which
circuit breaker to lock out to work on equipment or deactivate in case of an
emergency.

Ses Continuation Form (MSHA Form 7000-32) [ ]

9, Violation | A. Health [ ] 8. Section C. Part/Section of
Safety( ] of Act Title 30 CFR 56.12018
Other|
Secion fi-Inspector's Evalustion

10. Gravity: i
A, Injuty or liness (has) (is): No Likelihood [] Unlikely [] Reasonably Likely ~ Highly Ukely [] Occurred (]

B oo oxsectoct to oe:  NoLost Workdeys (] Lost Workdays O Restricted Duty (] Permanently Disabing (] Fetal

C. Significant and Substantial: Yes il No [J D. Number of Persons Affected: 001
11. Negligence (check one) A None (] 8.Low [J C. Moderate §) D.High M E. Rackless Disregard (]
12. Type of Action  104a [ 13. Type of lssuance (check one)  Citation i Order (]  Safeguard []  Wiitten Notice []
14, Initial Action ' E. Citation/ F. Dated Mo Da Yr

A.Citation [] B.Order [] C.Safeguard [} D.Written Notice [] Order Number

15. Area or Equipment

r N T ]
16. Temination Due A Dats ‘

Section ii-Termination Action

17. Action to Terminate  The breaker was identified and labelled, terminating the
citation.

18. Terminated A.Da;—

Saction iV-Automated System Data -

18. Type of Inspection 20, Event Number 21. Primary or M
et y [ mentramoe o

Enforcement Faimess Act of 1988, the Small Business Administration has

memweomamon /and proposed penalties and obtain a hearing before the Federal Mine Safety and Heaith Review

LALLALALLILCILL
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office | Wyomissing North | Mine ID

Mine Citation/Order U.S. Department of Lal @
Mine Safefy and Health inistration

Section l-Violation Data

AY
1.Date - » 3. Citation/

T
)3

7

. (Contractar)
8. Conaition of Practice 8a. Written Noﬁm
In MCC Room #3 there was a 1" opening in the bottom of the wire way. The
bottom opening was 1/2" away from the. energized electrical connections.

Miners were subject to an electrocution hazard. The opening was 48" to ground
level. This was the fourth c1tatlon 1ssued for knock out plugs during this
inspection.

Ses Continuation Form (MSHA Form 7000-3a) [ |

9. Violation | A. Health [ ] B. Section C. Part/Section of
Safety[] of Act Titie 30 CFR 56.12018
Other| | -
Section fi-Inspector's Evaluation

10. Gravity:
A. Injury or lliness (has) (is): No Likelthood [] Unlikely ] Reasonably Likely [] Highly Likely- [] Occurred []

B - J;’b‘";':":;:"”"d'd;:;: NoLost Workdays (]  LostWorkdays Or Restricted Duty []  Permanently Disabling []  Fatal

C. Significant and Substanist. v [] Mo ﬁ Number of Persons Affected: (01
11. Negligence (checkone) . A. None [] B.Low [J C. Moderate J D. High M E. Reckiess Disregard []
12. Type of Action  104a | 13. Type of issuance (check ons)  Citation Order []  Safeguard ] Written Natice ]
14. Initial Action E. Citatlon/ F. Dated Mo Da Yr

A. Citation [] - B.Order [[] C. Safeguard [] D. Written Notice [} Order Number
15. Area or Equipme_m

18- Tormiaion DO 1x. Dats - B. Time (24 Hr. Clock) i

Section lli-Tesmination Action
17.AciontoTerminate- A plug was installed in the op¥ning, terminating the citation.

- - - Ye -1
18- Teminated |, pore (" 2. Time 24 Hr. Clock {BINEN
Section N-Automated System Data

19, Type of Inspection 20. Event Number 21, Primary or Mil
gor [T P
| e S

T a&Cordance wiifthe provisions of the Small Business Regulatory Enforcement Faimess Act of 1996, the Small Business Administration has
Regulatory Ombudsman and 10 Regional Faimess Boards to receive comments from small businesses about federal agency
activities and rates each agency’s responsivenass to amall business, if you wish to comment on the

Wmmuamwmmnmummrmmwmmwm Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office [ Wyomissing North | Mine ID [ il

Mine Citation/Order U.8. Department of Labor @
Mine Safety and Health Administration
Secton {-Viclation Data
1. Date 2. Time (24 Hr. C 3. Citation/
) i I AR Gk Order Number _
4. Served To “
DION (6) —
1 o)
8. Condition or Practice Ba. Written Netice (1039) | |

The hand rails on the elevated platform at the area under the standard feed

conveyor was missing, exposing miners to a fall hazard.

The opening was 4

feet on one side and 16 feet on another side and the drop off to the ground

was 40".
inspections.

The area is travelled daily for miners to perform routine

Miners were subject to a fall injury. The area was taped off

with caution tape to warn miners of the hazard and a longer termination time
given due to the warning.

See Continuaion Form (MSHA Form 7000-3a) [

9. Violation | A.Heath[] | B. Section C. Part/Section of
Sataty[] - of Act Title 30 CFR 56.11001
_Other( ]

smn-mm:svwwm

106mdy'

A. injury or lness (has) (s): _No Liksiirood []

Unlikely [] Reasonably Likely Highly Likely []

Occurred [ ]

B. Injury of iiness could res-
sonably be expectsd tobe:

No Lost Workdays [ ] Lost Workdays Or Restrictad Duty /] Permanently Disabling (] Fatal []

C. Significant and Substantiat: Yes i N[ Io.umummm 001
11. Negligence (checkone) A, None [] B.Low (J C. Moderate (] D. High M . E. Reckless Disragard [
12. Type of Action  104a ] 13. Type of lssuance (checkone)  Citation\d Order []  Safeguard []  Written Notice (]
14. Initial Action £. Citation/ F. Datsd Mo Da Yr
A. Citation [] B.Order [] C.Safeguard [] D.Written Notice [ Order Number :
15, Area or Equipment
18. Termination Dus

ol [

aTmetrcock (R

Section Hi-Termineton AGtcn

\V)

17. Action to Terminate

18. Terminated A Dete MoDa Yr

B. Time (24 Hr. Clock

WN—AMWD&&

19, Typo oflmpod!on

20,
e ™
22. Signature

Event Number

21. Primary or Ml

=(8)
A\

IZS.ARNumber

mmmmmdnm mmmmsnwmmmﬁg:::ﬁmm
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine ID [-

Mine Citation/Order : U.S. Department of Labor @
Mine Safety and Health Administration
Section -Violation Data ,
1. Date Mo Da_Yr T2 Time (24 Hr. Clock) 3. Cltation/
Order Number
. (Contractor)
8. CONOMOROT Fracuce Ba. Writien Notice m

In MCC Room #1 there were (2) 1/2" openings in the bottom of the wire way.
The bottom openings were 1/2" away from the energized electrical connections.
Miners were subject to an electrocution hazard: The opening was 48" to ground
level. This was the fifth citation issued for knock out plugs during this
inspection.

Seo Continuation Form (MSHA Form 7000-38) ]

9. Violation | A. Health [ ] B. Section C. Part/Section of
smE of Act Titie 30 CFR 56.12018
Section {l-inspector's Evaluation

10. Gravity:
A. Injury or lliness (has) (is);:  No Likellhood [] Unilkely ReasonablyLikety []  HighlyLikely [J’ Occurred [

B. Injury or iliness could rea- NoLost Workdays (] Lost Workdays Or Restricted Duty [ Permanently Disabing []  Fatal &4

sonably be expected to be:
C.Significantand Substantist. yvee []  No J&Nmmmmm: 001
11. Negligence (check one) A.Nons [] B.Low [] C. Moderste [] D. High E. Reckless Disregard [ ]
12. Typeof Action  104a [ 13. Typa of Issuance (checkone)  Citation 7] Order (]  Safeguard (]  Written Notice [J
14, Initial Action E. Citation/ F. Dated Mo Da Yr
A Citation [] B.Order [] C.Safeguard [] D.Written Notice [ Order Number
15. Area or Equipment :

16 Taeiowsion ew A.Di s.rme@tr.cod [

‘Section B Termination Action

17.Actionto Terminate  Plugs were installed in the openings, ternu.natlng the citation.

18 Tenminuing A.Dahﬂ Ye 12 Time (24 Hr. Clock - .

smumuam‘u@ o=
19, Typ-eflmpewon 20. EvontNumbor 21, Primary or Mil}
(activity code) i?l ] - P
22. Signature - 23. AR Number

MSHA Foi A visions of the Small Business Reguistory Enforcament Falmess Act of 1996, the Smai
a Netional Smail NWWMMWWFMMDM comments from

enforcement actons. The annually gvaiuates enforcement aciivities and rates each agency's

enforesment actions of you WMW
Stregt, SW MC 2120, DC 20416. mmmmmmbmammmmmuhmnmmmwmmlndumg

the right to conteat 8 and proposed penalties and obtain a hearing bafore the Faters! Mine Safely and Heaith Review

LALLALLLLLLTEAL
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine ID E-

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administration
Saction I-Violation Data

'13;?-—- 3. Cltatioy :
Order Number

.

4. Served To o Ii'llrr

(Contracior)
8. Condition or Praciice Ba_ Writien Notios (1
The standard feed incline conveyor was not provided with a guarding to cover
the self cleaning tail pulley. The conveyor pulley was located 64" form the
floor level and there was a opening of 9" directly below the pinch point. The
pulley was 23" in diameter. Any person working or travelling around this area
were exposed to coming in contact with the moving machine part resulting in
the crushing or bones and/or amputation. The area was taped off with caution
tape to warn miners of the hazard and a longer termination time given due to
the warning.

Ses Continuation Form (MSHA Form 7000-32) [ ]

8. Violation { A. Health [ ] B. Section . C. Part/Section of
Safety[ of Act Titte 30CFR - 56.14107a
Other
Section li-inspector's Evaluation
10. Gravity:
A. Injury or iilness (has) (is): No Likefihood [] Uniikely (] Reasonably Likely [ Highly Likely [] Oceurred []
B. Injury or iliness could rea-
sanably be expectsd to be: NOLost Workdays (] Lost Workdays Or Restricted Duty []  Permanently Disabling 4 Fatal ]
C. Significant and Substantisl: ves i No [] O. Number of Persons Affected: 01
11. Negligence (check cne) A.None [] B.Low (] C. Moderate [ ] D. High E. Reckisss Disregard [ ]
12. TypecfAction  104a | 1. Type of ssuance (check one)  Gitation /) Order (]  Safeguard [[]  Writtan Notice (]
“14. Initial Action E. Citation/ F. Dated MoDa Yr
A. Citation [] B.Order [] C. Safeguard [ ] D. Written Notice [] -Order Number "
18. Area or Equipment ’ g
16. Termination Due AM“ P POV |
‘Section fll-Termination Action

17. Action to Terminate

18. Terminated A. Date Mo )Yr B. Thne (24 Hr. Clock
‘Sechon V-Auiomated Sysiem Daia
19. ‘(lypoof ot [meb:, 21.Pﬂmuy;Mm '

E ™ .
m ith the provisions of the Smail Business Enforcement Faimeass Act of 1896, the Small Business Administration has
established a National Business and Agricuiture Ombudsman and 10 Reglonal Faimess Boards 1o receive comments small businesses about federal agency

actions. activities and rates each responsiveness % amall business. & you wish o commenton the
enforcement actions you may ¢ait 1-848-REG-FAIR (1-888-734-3247), or writa the Ombudsman st Small Business of the National Ombudsman, 408 3¢

actions of, Administration, Office
Street, SW MC 21 W!nhhghn DC 20416. Plagse note, however, that your right to fiie a comment with the Ombudsman Is in addition to any other rights you may have, including
the right to contest ¢t and proposed penalties and cbisin a hearing before the Federsl Mine Safety and Health Review Commisaion.

Laveaviiecan v




United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District [ MNM Northeastern | Field Office | Wyomissing North | Mine ID [-

Mine Citation/Order U.S. Department of Labor @
Mine Safety and Health Administratiorn

Section -Violation Data ; B
1. Date - |3. Citation/ -
Orger Number |
. .

(Contractor)
0.\ of rraGce G&Mm
No means of safe access was provided at the standard feed conveyor belt. To
access the right side of this conveyor belt miners had to climb approximately
39" onto the conveyor frame support, onto the rubber belt and over the other
side. This procedure is performed when there is a need for maintenance repairs
of the belt. Miners were subject to slip, trip and/or fall injuries. Extended
time was given so the operator could fabricate a crossover.

See Continuation Form (MSHA Form 7000-3a) [ ]

9. Violation | A.Heatth[ ] | B. Section C. Part/Section of
m; of Act Title 30 CFR 56.11001
r[]

'Section Ii-Inspeciors Evaluation
10. Gravity:

A Injury or lliness (has) (is):  No Likelthood [] Unliksly [] Reasonably Likely Highly Likely [] Occeurred []

B.ln]uryorﬁﬁsueouutu-

sanably be expecied to be: No Lost Workdays [ Lost Workdays Or Restricted Duty /]~ Permanently Disabling []  Fatat []

C. Significant and Substantsl. yeg 7 No [] ]D.Numberd?emm 001
11. Negligence (checkone)  A. None [] B.Low ] C. Moderate- (] D. High E. Reckless Disregard [
12. Typs of Action  104g | 13. Type of Issuance (checkons)  Citation i Order[]  Safeguard [ ]  Written Notice [ ]
14, Initial Action E. Citation/ F. Dated Mo Da Yr

A.Citation ] B.Order [[] C.Safeguard [[] D. Written Notice [ Order Number
15. Area or Equipment

r
16, Termination Due |, Time (24 Hr. Clock) -

Section Hi-Termination Action
17. Action to Terminate

18. Terminated A.Date MoDa Yr B. Time (24 Hr. Clock

Section V-Automated System Data

19. Type of Inspection 20. Event Number 21. Primary or Mil_
= 7 S

il __

memmmwmmwmm

activities agsnoys to
you may cafl 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at Small SBusiness Administration, Office
DC 20418. Please note, however, mmmbmumnmmmmmuhmmummmywmmmm

and proposed penaities and obtain & hearing before tha Federal Mine Safety and Haalth Review
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office [ Wyomissing North | Mine ID [-

Mine Citation/Order U.S. Department of Labor @
: Mine Safety and Health Administration
Section I-Viciation Data
To-“'—'_'—"—"—_‘ “TA e M4 Lia Aiaai 3. Citationy’
A S
(Contractor)
8. Condition o Pragtice ' ou. vwnusw Nolice (1039)_ ]

The electrically powered circuit for the lighting in the rat hole area was not
locked out while repairs to the light system were being performed. The
company electrician lad left the area to take a morning break. The circuit was
energized with 110 volts. The electrician stated he had turned off the control
Switch but had not locked out the circuit. The foreman stated that the
electrician and all personnel had received training and been provided with
locks to perform this electrical task.

See Continuation Farm (MSHA Form 7000-3a) [

9. Violation | A. Health B. Section C. PartSection of
SafotyE of Act Title 30 CFR 56.12016
Other

Section lI-Inspecior's Evaluation

10. Gravity:
A Injury arlliness (has) (s):  No LiKalthood [] Uniikely (] ReasonablyLikely iF  Highly Likely [J Occurred []

a‘ﬁ"nz,;’w::; NoLost Workdsys (]  LostWorkdays Or Restricted Duty (] Permanently Dissbiing []  Fatal

C.Significant and Substantisk yeq A No [] [D.Nm'nhcomeMhM 001
11. Negiigence (check one) A None [] B.Low [J C. Modsrate 4 D. High [ €. Reckiess Disregard ]
12. Type of Action  1(04a | 13.Type of issuance (checkone)  Citation )  Order []  Safeguard [[]  Writian Notice []
14. Initial Action E. Citation/ F.Dated - MoDa Yr
A. Citation [ ] BOI’d!fD C. Safeguard [] D. Written Notice [1] | Order Number
15. Area or Equipment

16. Terminsation Due

A.04a- B, Time (24 Hr. Clack) -

Section lli-Terminstion Action

17.ActiontoTerminate  The breaker was turned off, and the switch was locked and tagged
out, terminating the citation.

l23.ARNumbef

.

Falmess Act of 1966, the Small Business Administration has
from small

Busingss. Qffics
i DC 20418. Pleass note, however, Mwmbmamm mummwwmmyoummmm
and proposed penaities and obtain & hearing before the Fedaral Mine Safety and Health Review Commission.

LALQLILIALCRLIL U
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office [ Wyomissing North | Mine ID E‘.

Mine Citation/Order U.S. Department of Labor @
Mine Safely and Health Administration

Section I-Violation Data

1 Dato v 15 Tima 124 Hr. Glodkd ‘ 3. Citation/
Q. Order Number
(Contractor)

¥. GONGILON 0 racuce 8a. Written Notice (105g) 1]
There was a 1" gap between the cover plates where they where attached at the
bottom of the wire tray and the plates were not secure. The plates were
located 50" from the floor and were not secure the trough measured 13' in
length by 10" in height. The bottom wire trays which were located 1 1/2' from
the floor had unsecured cover plate also. The trough was 8°' in length by 6"
and the plate was not fastened correctly. The some of the wires in the tray
contained 480 volts which was energized. Miners were subject to an
electrocution hazard.

See Continuation Farm MSHA Form 7000-3a) '[]

9. Vioiation | A Heath[] | B Secton C. Part/Section of
Safety[] of Act Titis 30 CFR 56.12032
Other[ ]

Saction {l--inspector's Evaluation

10. Gravity: ) i
A. Injury or linses (has) (s): No Likaithood [] Untikely [] Reasonsbly Likely Highly Likely [] Occurred [}

B.Injutyor;linmm;;!: NolLost Workdays ]  LostWorkdays Or Restricted Duty []  Permanently Disabling []  Fatal 4

C. Significant and Substantist y,q No [J JD.NWdPemAm 001
11. Negligence (checkone) A None [] B. Low C. Modersts [ D. High E. Recidess Disregard []
12. Type of Action  104a | 13 Typa of Issuance (check one)  Citstion /A1 Order (] Safoguard (] Writien Notice []
14. initial Action E. Citation/ F. Dated Mo Da Yr

A. Citation [] B.Order [] C.Safeguard [] D.Written Notice [ ] Order Number
15, Area or Equipment

16. Termination Due A Date MoDa Yr ]B.Tune(zAHr.GIodo -

Section iii--Temmination Action
17.Actionto Teminate  The cover plates were secured, terminating the citation.

18. Terminated A Date “ B. Time (24 Hr. Clock ﬁ

_SE‘MN-NMWWW- — —
19.2‘ypgdlmpectbn i 5 le;E‘omNymer ’_ 21.Primnry;rMm
22, Signature .{nmum ﬁ

mm%(ml .mmmmmmummmwmmmmmumwmm :
established & National Small B and Agricutture Ombudsman

enforcement actions. The MWMWNWMWW»MW {f you wish 6 comment on the
enforcament actions of may calf 1-888-REG-FAIR (1-888-734-3247), or write the Ombudaman at Smat Busineas Administration, Office of the National Ombudaman, 408 Sedt
Streat, SW MC 2120, . DO 20418, Please note, however, that your right to fila a commant with the Ombudsman is in addition to any other rights you may have, including
the right to-contest citaions and propasad penaliies and obtain a hearing before the Federsl Mine Safety and Heaith Review Commission.
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United States Department of Labor
Mine Safety and Health Administration
Office of Accountability

District | MNM Northeastern | Field Office | Wyomissing North | Mine ID |—_-

Mine Citation/Order ' U.S. Department of Labor @
’ Mine Safety and Heaith Administration
Saction I-Viclation Date
T Date — = T e 3. Citation/ -
B o oo B '
4. Served To -
(Contractor)
0. LONTILUN OF ISR - 8a. wmm

There was a broken conduit which was 2 - 3 feet above the tail ‘area of the
standard belt and 20" away from the elevated walkway . The conduit was taped
together but there were exposed conductors subject to mechanical damage. There
was no bare copper exposed and the wires were not enexgized at the time of
inspection. 'x‘he wire were 120 volt control circuits.

Ses Continuation Fom (MSHA Form 7600-30) [

9. Violation | A. Health '] B. Section C. Part/Section of
Safoty[ ] of Act Title 30 CFR , 56.12004
Other .
Section li-Inspector's Evatuation
10. Gravity:

A.anuq;orIInm(hn)(is): No Likelihood [] Unlikely A Reasonably Likely [] Highly Likely [] Occumed [}
B. Tnjury or iiness could rea-
o beexpecied toba:  NoLost Workdays []  Lost Workdays O Resticted Duty []  Permanently Dissbiing (] Feta! 4

C.Significant and Substantst. yee [] o [D.NumbwofPusomM: 001
11. Negligance (checkons) ~ A.None [J - B.Low [] C. Moderate T3 D. High E. Reckiess Disragard [ ]
12. Type of Action -~ 104a | 1. Type of issuance (checkone)  Citation /i  Order (]  Safeguard [[]  Writien Notice []
14. Initial Action E. Citation/ F. Dated Mo Da Yr
A Citation [] B.Order [] C.Safeguard [] D.Written Notice [] | Order Number
15. Area or Equipment

- Vo 1 .
16. Tammintlion Dn |, un ne (24 Hr. Clock) IO
s Ve 3

Saction lii~-Temmination Action
17. Action to Terminate

: e e ; y
22 Signature _ [ziARNunbu -"""
e )

vith the provisions of the Small Business Regulutory Enforcement Faimess Act of 1996, the Small Business Administration

dstablished a Natianal Small and Agriculiure Ombudeman and 10 Reglonsl Faimess Bosrds t receive commants from smait businesses hdndaumq
activition and rates each sgency's fasponsivancss to small businase. [f you wish o comment on the
enforeement scians of you may caff 1-888-REG-FAIR (1-888-734-3247), or write the Ombudsman at of the Nationsl Ombudsman, 408 3nd

AIR f Administration, Office
, DC 20418, Piease note, howaver, that your right to file 8 comment with the mwmummmmmmm
and propased penaitiss and obtain & hearing before the Fedearal Ming Safety and Heelth Review Commission.
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Mine Citation/Order U.S. Department of Labor @
i Mine Safety and Health Administration
‘Section -Violation Data :
TBE?T'....I ' e 3. Citation/ ulllr—"—_""‘
X 1 Order Number (R) et
IO ‘ -
(Contractor)
. Lonamon o7 rracuce on. vl ca (

The roadway to the second mill area under the 1 1/2" conveyor belt was not
protected from falling rocks. Rocks ranging in size from 1 ~ 4 " were falling
from the belt on start up and when the belt was almost empty. The rocks were
falling from a height ranging from 16 - 22°.

Miners were subject to contusions, cuts and/or broken bones. The termlnatlon
time was extended to allow for the operator to fabricate material.

See Continuation Form (MSHA Form 7000-82) [ ]

9. Vioigtion | A. Health B. Section C. Part/Section of

Safety[] of Act Title 30 CFR 56.14110
Other{"]

Séclion i-inspectors Eveluation

10. Gravity:

A. Injury or lilness (has) (18): No Likelihcod [} Unlikely [ Reasonably Likely 7} Highly Likely ] Qccusred [
8. Injury or iliness could rea- -
sonably be expected tobe:  NoLost Workdays [ ] Lost Workdays Or Restricted Duty (vl Permanently Disabling (] Fatal [}

C. Significant and Substantia: v, N [ [b.mmaeemmm 001
11. Negligance (check one) A.None [] B.Low [] C. Moderate £ D. Migh E. Recidsss Disregard [ ]
12 TypeotAction 104a | 13. Type of lssuance (checkane)  Citaion /4  Order [ Safeguard (]  Writien Netice (]
14. Initial Action E Cltationy F.Dated  MoDa Yr

A. Chation [T] B,Order [[] C.Safeguard [] D. Wriiten Notice [] Order Number
18. Area or Equipment

- I
18. Temination Due A. Date -

Section li-Temination Acton
17. Action to Terminate

18. Terminated A. Date MoDa Yr B. Time (24 Hr. Clock

WMWWM - —

18. Typa of Inspeciion . |20. EventNumber 21. Primary or Miti
- e :

22. Signature ~ ESARNumbor

mmmmwmm small businesa. If you wish to
you may call 1-888-REG-FAIR (1-888-734-3247), or writs the Ombudaman gt Small Business Administration, Offics of the

mmmmmamwmwmmf—nwmmmm
Nationzi finess and Agriculhure Reguiaiory Ombussman and 10 Reglonal Faimess Boards & recaive comments from sl businesses
, DG 20416. Pieasa note, however, that your right to flia a comment with the Ombudsman is In adaiion t any other rights you may have, Incuding

tha right to contest citations and proposed panaities and obtain a hearing befors the Federal Mine Sefely and Health Revisw
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(Shaded areas indicate apparent discrepancies between narrative, notes, and evaluation)

No.
Mine ID | Violation | Issued Type | 30CFR S&S | Likely | Injury Affected | Neg
) M 104) | 56.14211(c)| Y |[RL | Perm 2 Mod

Two employ&ds were observed in the weld shop, working on a raised component that was not secured to prevent
accidental lowering of that component. The two employees were welding on a steel plate that was 2 inches in
diameter, 24 inches wide, and 64 1/2 inches in iength. The metal plate was located on the iifting forks of a Komatsu
FG25-8 forkiift ( serial#137849 ) raised 4 feet off of ground level. The Komatsu forklift was not provided with load
locking devices. Both feet of both employees were undemeath the unsecured plate of steel at the time of the
inspection. The steel plate weighed approximately 890 pounds in standard calculations of 81 pounds/square foot per
2 inch diameter steel. The two employees were exposed to a crushing injury shall the forklift be accidentally lowered
and/or a hydraulic load iine rupture.

| Mine ID _Violatii)n | Issued Type | 30 CFR S&S | Likely Injury | No. Affected | Neg
104a 56.14132(a) N_ | unlikely Fatal 1 High

The automatic reverse alarm did not sound when tested on the Cat 980F loader (Ser# Z*8CJOC385).

The citation and order writing handbook states that “Provide a detailed description of the condition(s) or practice(s)
which causes and constitutes a violation or an imminent danger”. The condition or practice does not meet the criteria. It does
not address location, exam conducted or not, how long this condition existed, negligence, exposure, foot or vehicle traffic, etc.
The citation/order should contain a detailed explanation of the hazard and condition cited.

(Does not meet requirements of citation & order writing handbook.pp 9)

Mine ID | Violation | Issued | Type | 30 CFR | S&S | Likely | Injury | No. Affected | Neg
104a 56.20003(a) N | Unlikely | LWD 1 High

C1-A Convégdr walkway had excessive material build-up (more than 12'deep and extending approximately 15-20°
long) near the tail section of the conveyor.

What was the material, was it consolidated or unconsolidated, degree exposure, how long has this condition been permitted to
exist, was this condition reported, who conducted the examination or was one conducted, was this a repeat violation, negligence of
the operator, etc.

(Does not meet requirements of citation & order writing handbook.)
d Type 30CFR |S&S |Likely |Injury | No. Affected Neg

Mine 10—%@_
v 104a | 56.14132(a) N Unlikely Perm 1 High

f S ———
1 us auwnnatic reverse alarm aia not sound when tested on the GMC Service Truck #30.

This citation is very vague. Does not identify the degree of exposure, was this vehicle in operation, how long has this condition
been permitted to exist, was a pre-operation exam conducted and what were those results, location of the vehicle, efc.

(Does not meet requirements of citation & order writing handbook pp. 9)
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No.
Mine ID Violation | Issued Type 30 CFR S&S | Likely Injury Affected | Neg

| i | gy 1042 | 56.20001 N_ | Unlikely | Perm 1 Mod

e walkway between the Nordberg 7 foot cone crushers was not kept clean and orderly. There was a material
build up of approximately 3 feet high, 6 feet long and 6 feet wide in the travel way. This exposes person to tripping,
falling and/or other injury

Was there a workplace exam completed, what was it reported, how long has this condition existed, how often traveled (exposure),
has anyone traveled over this area, negligence of the operator.

No.
Mine ID Violation | Issued Type 30 CFR S&S | Likely Injury Affected | Neg

Lost

__F |@E W | 1042 | 56141323) | Y |RL Days 1 High

e manua yg@erated hom (@ea 1o operate on the Caterpillar 988B front end loader #L15 when tested. Manually operated homs
or other audible waming devices provided on self-propelled mobile equipment as a safety feature shall be maintained in functional
condition. This is required to warn persons in case of an emergency. There were other loaders operating in the area, customer
trucks and 2 miners were observed afoot. The hom was reported to the operator on a pre-shift examination the previous day.
Serious injury could result if an accidental collision occurred with other equipment and/or foot traffic.
How was this determined to be lost days. States that there was foot traffic — if struck by FEL the resulting injury is Lost days?

No.
Mine ID | Violation | Issued Type 30 CFR S&S | Likely Injury Affected | Neg

Lost
S mmm el |04 | sersi030) | N | unikey | Days 1 High

The front windt(grﬁn the éa@z...m «w 1) excavator had multiple cracks which obscured the vision of the operator to operate the
machine safely. The machine ot being operated at time of inspection and normally operates daily moving material in one area.
The miner was subject to a run into type hazard with his vision impaired. The broken window was noted on pre-trip exams for a
week.

What was the exposure, was there vehicle trafficffoot traffic, injury is questionable, how did the inspector evaluate as uniikely, ,

No.
Mine ID | Violation | Issued Type 30 CFR S&S | Likely Injury Affected | Neg
Lost
o . |~ 104a | s6.14101ay2) | N | Unlikely | Days 1 Low

gg; pé\%‘king b’f@? would m—t—h?!éx)wneu wsted on the Cat 980F loader #L-19.

Not acceptable; The citation and order writing handbook states that “Provide a detailed description of the
condition(s) or practice(s) which causes and constitutes a violation or an imminent danger”. The condition or practice does not
meet the criteria. It does not address location, exam conducted or not, how long this condition existed, negligence, exposure,
foot or vehicle traffic, etc. The citation/order should contain a detailed explanation of the hazard and condition cited.

(This does not meet the requirements of the Citation and Order Writing handbook).
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No.
MineiD  Violation Issued Type 30 CFR S&S Likely Injury Affected Neg
Lost
sz ©) ) tosa s620003) N Unikey bDare 1 High
Cc-9 conveyorxeej excessive matenal buildup on the walkway alongside the conveyor near the tailpulley. The material buildup was
5-10 inches deep and covere dlstance of about 20 feet. One person travels this area one time per week
to maintain the tailpulley. THE { ndifioR. (This statement is not appropriate or necessary

in the body of the citation). ‘

What was the material? Was it consolidated or unconsolidated? How long has it been there? Was this reported in the workplace
exam?iDoes nofladdress negligence, How was this determined to be high negligence?

The citation or order must contain facts sufficient to establish a violation of the standards
under the Mine Act and any special circamstances related to the violation, such as "significant and substantial" and "unwarrantable
failure" findings.

No.
Mine ID  Violation Issued Type 30 CFR - 8&S Likely Injury Affected  Neg
— ) .. 104a  56.20003a) N  Uniikely Days 1 High

(@ waikway ind #2 Deu?&)’ screen had excessive spllagebldup The matenal had accuulated to a height 33 inches above
the floor level'and blocked the entire passagewayiIiRBre W ASianraIte B atVe: ViavaiEbIel One man normally travels this
area weekly to perform maintenance. The operator stated he was aware there was some splllage. but did not realize the extent of
the problem.

( How long has this condition existed? Apparently the operator knew about this condition. How did the operator know of this
condition? Was it documented in the work place exam? What type of material was this? Were miners walking over this material?
The statement ‘there was an altemative travelway available” does not mitigated the violation and should not be included in the
condition or practice.
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